
Depar tment  of  Physics, Univers i t y  Col lege,
Thiruvananthapuram-695 034.

Ph: 0471-2572334

1.   Name of Applicant	        : .................................................................................................................

2.   Age and Date of Birth    : ...................................... ...........................................................................

3.   Designation and 	         : .................................................................................................................

      Official address	           ....................................... ..........................................................................

	 	           ....................................... ..........................................................................

	 	           Phone: ................................................... Mob: ................. . . . . .. . . ................

4.   Address	 	             Present	 	 	         Permanant

5.   Email Address	         : .................................................................................................................

6.   Year of study/Teaching  : ...................................... ...........................................................................

7.   Achievements & positions held during the study:

	 	           ....................................... ..........................................................................

8.   Membership category    : (i) Life membership - Rs.1000/-

	 	           (ii)Ordinary Membership - Regn. fee Rs.200/= +Rs.100/- per year

I ............................................................................... ..................herehy declare that I shall abide by the

rules and regulations of the University College Physics Society.

Place: ...................................................	 	 	       Name and Signature

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

Membership No.	   : .................................

Membership expires on : .................................

Mode of payment	   : Cash  /  Cheque  /  DD

Receipt No.	   : .................................	 	       Signature (Office in charge)

	

(An Association of Old Students and Teachers of the Department of Physics,University College, Thiruvananthapuram)
(Registered under Travancore Cochin Literary Scientific Charitable societies act No. T818/09)

UCPS U N I V E R S I T Y  C O L L E G E  P H Y S I C S  S O C I E T Y

APPLICATION FOR MEMBERSHIP

.......................................................

.......................................................

.......................................................

.......................................................
      Phone: ..................... .................

.......................................................

.......................................................

.......................................................

.......................................................
      Phone: ......................................

DECLARATION

FOR OFFICE USE ONLY


