
ECO-CLUB
ALIGARH MUSLIM UNIVERSITY

ALIGARH

For Office Use

Membership No ____________________________

Membership Form 2014-2015

1. Name ______________________________________________________________________________

2. Father’s Name _______________________________________________________________________

3. Date of Birth ___________________________________ 4.    Sex ______________________________

5. Class _________________________________________ 6.   Course ____________________________

7. Faculty _______________________________________ 8.    Department ________________________

9. Faculty Roll No. ________________________________10.  Enrolment Number __________________ 

11. Hall _______________________________________________________________________________

12. Hostel ________________________________________ 13. Room No. _________________________

14.  If Employee: i)  Designation ____________________________________________________________

 ii)  Faculty/Department/Office ___________________________________________________________

15. Phone Number _______________________________________________________________________

16. E-mail _____________________________________________________________________________

17. Permanent Address ___________________________________________________________________

                                 ___________________________________________________________________

                                 ________________________________________PIN _______________________

18. If you were a member in the previous year(s), then mention the annual membership number(s).

 i) _________________________           ii)__________________________ iii) _________________________ 

Declaration
I, the below signed applicant, do hereby declare that all statements made in this application are true to the best of my knowledge and if at any stage the 
above particulars are found incorrect then my membership may be cancelled as well as appropriate legal action may be taken against me. I swear 
allegiance to the Constitution of the club and shall follow the rules and regulations made from time to time.

Signature of the Applicant

Certified that the above particulars from 1 to 13 are correct.

Date : .............................

Dean/Chairman/Provost/CoordinatorDealing Assistant

For Office Use

Secretary President
Annual Membership Fees:- Students Rs 50/-, Employee- Rs 200/-

Paste 

Passport

Size Photograph

(In block letters)

(In block letters)

(Signature with Seal)
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