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MEMBERSHIP REGISTRATION FORM

REGISTATION FROM

Full Name : Gender:
Male Female

Father's Name: Mather's Name:
Mailing Address:
DMC Batch No: Post Graduation Any National/international:

K-
Specialty : Current Designation & Working Place:
Email: Phone:
Are You Member of any other Association:
Member Type: Award:

Only Life Member
Applicant Signature Authorized Signature

FOR YOUR INFORMATION _

Dhaka Medical College Alumni Trust

Address : Room No :413, 3rd Floor Dhaka Medical College Dhaka 1000
Office Mobile: 01783487160, Website: www.dmcalumnitrust.org

.lloney Receipt

Received with thanks from Prof/ASSOC. PrOf/ASSEE.PrOT/DI .... . iieeieeeceiereeneeceeerenneesereessssssesesssssssssesssssssssssssssssssssnsssen
Batch: K-......ccceeeeennnnee. X e L3
Contact NO ......eeereereerecnereennenresneesesnenesnnes RegFee TK......... 5 000 ................ IN WOrd........ooiieeerrenerrennerecsnenecsenesessnnenes

Treasurer/ Secretary Authorized Signature



