
  Dhaka University Botany Alumni Association  

Department of Botany, University of Dhaka 

 

Life Membership Form 
 

Please use Capital Letter except E-mail.  

 

Photo 

 

 
 

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

Name of Mother : …………………………………..…………………………………….. 
 

Name of Father : ……………………..………………………………………………….. 

Name of Spouse : ……………………………..………………………………………….. 
 

Present Address : ………………………..……………………………………………….. 

     ………………………..……………………………………………….. 
 

Permanent Address : ………………………………………….……………….…………….. 

     …………………………………………………………..…………….. 
 

Occupation  : ………………………………  Blood Group: ……………………..... 

Date of Birth   : ………………………………  NID No.: …………………………….. 

Mobile No.  : ………………………………. Email: ……………………………….. 

Degrees Obtained:  

a) Honors: ………………………………..      Year: ……………………….………... 

b) Masters: ………………………………..      Year: ……………….……………….... 

     (i) Thesis Group: ……………………………Supervisor: …………………….………. 

     (ii) Non- Thesis Group: ……………………  Specialization: ………………………… 

c) Year of M. Phil. / Ph.D.: …………………….Supervisor:……………….…………. 

Specialization  : ………………………………………………………………………… 

 

(Add additional paper on necessity) 

I agree to abide by all Rules and Regulations in the Constitution of this Alumni Association. 
 

 

Date: …………………      Signature of the Applicant 

Life Membership Fee    Tk. 3000/-       

Life membership fee for person living outside Bangladesh USD $ 100.00 or equivalent in taka. 

Receipt No.: …………………  Date: ……….. 
 

Approved 

 

 

 

 

 

Treasurer          Secretary             President 

Date           Date             Date  


