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	     PSG CP ALUMNI ASSOCIATION

PSG College of Pharmacy, Peelamedu,

Coimbatore – TN 641 004 India

Tel. No. (O): +91 422 2 570 170 Extn: 5801
Fax No.: + 91 422  2 594 400 
E-Mail :principal@psgpharma.org
www.psgpharma.org
	Candidate photo

with sign
                                

	OFFICE USE ONLY

	Date of admission:

                          
	Membership No:
	Hon. Gen. Secretary

	TO BE FILLED BY CANDIDATE

	To

Hon.Gen.Secretary

PSG CP Alumni Association 

Sir,

I hereby apply for the membership of the Association as indicated herein and declare that on admission, I shall abide by the Rules and Regulations of the Association. I hereby enclose a Cheque/DD for Rs.______towards the membership fees.

Date :                                        Signature of Applicant                     
	DETAILS OF REMITTANCE

Admission Fee      :

Membership Fee   :               

Amount (in words) _______________

_______________________________

Cheque/DD No. _________ Date ___

Drawn on _____________________

	Full Name (BLOCK LETTERS):
Mr. / Miss / Mrs.                    Surname                      First Name                              Middle Name

	Mailing address (BLOCK LETTERS):
	Designation, Office Address, Mobile & E-mail

	D.O.B:                        Qualification (Highest only):     B. Pharm        M. Pharm        Ph.D., 

	Present Sub Classification (Tick ( any one) 

 Mfg. Pharmacist   R&D Chemist / Scientist   QA/QC Analyst   Marketing   Teacher   Hospital/Clinical Pharmacist   Retail/Wholesale Pharmacist    Others (Specify)_________

	Divisional Preference (Tick ( any one)               

 Industrial          Education         Regulatory            Community          Hospital

	                    ENDORSEMENT FROM INSTITUTE                 DATE :                 

                                            (In case of student members only)
Certified that Mr. /Miss. ______________________________ was a bonafied+ student of this institution and studied between 20__and 20__ and obtained __________ degree.

Signature of  Hon. Gen. Secretary                                                         Signature of  Principal

	Note :- Incomplete forms will not be considered
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