
REGISTRATION FORM

Name of  the Student   :_______________________________________________

Institute    :_______________________________________________

Name of  the Programme :_______________________________________________

Enrollment No.   :_______________________________________________

Year of  Passing   :_______________________________________________

Correspondance Address :_______________________________________________ 

Contact No.   :Personal  ________________Official ______________

E-Mail ID    :Personal  ________________Official ______________

Occupation   :_______________________________________________ 

Designation and Exp.  :_______________________________________________ 

Name of  Organization :_______________________________________________ 

Official E-Mail ID  :_______________________________________________ 

      Declaration

I hereby confirm that above information is true to the best of  my knowledge.

Signature of  Student :____________________________________________________

Date:___________         Place:__________

Alumni Registration

AMITY
UNIVERSITY

AMITY UNIVERSITY RAJASTHAN
Campus : Kant Kalwar, NH-11C, Jaipur, Rajasthan, 303002, Ph. 0141-237-2489 | City Office: Amity House, 14- Gopal Bari, Jaipur, 302001, Ph. 0141-222-622


