
REGISTRATION FORM (Member Copy)

Reg. No.: ................................
Dear Alumni,

Thanking you in anticipation,

Fill the form in Block Letter:

Current Status:

Paid Amount: Tk. ......................................................

Name of the Authorized Person: ......................................................

Recipient Signature Authorized Signature
Date........................................

Signature: ............................................

Date: ...................................................Signature: ....................................

 Student : Name of Inst.: ............................................................................ Dept.: ........................................................
 Service/Business : Name of Org.: ............................................................. Designation: .............................................
 Others.: ..........................................................................................................................................................................
Current Address: .................................................................................................................................................................
.............................................................................................................................................................................................
Permanent Address: ............................................................................................................................................................
.............................................................................................................................................................................................
Cell Phone: .................................................................. E-mail Address: ...........................................................................

Name: .......................................................................................................... Life Membership No. ................................

Passing Year: ............................................................ College Roll No:..............................................................................

Dr. Fr. Hemanto Pius Rozario, CSC
Principal

Notre Dame College, Dhaka

1. Alumni Registration Fee: Tk. 1500.00
2. Spouse   Tk. 1000.00
3. Children Tk.  500.00

Received with thanks Tk. .............................................. from ...................................................................... as reg. fee for 
Closing Program of 75th Foundation Anniversary of Notre Dame College.

Reg. No.: ......................

Closing Program of 75th Foundation Anniversary 
of Notre Dame College

Date: December 20, 2024
Organized By Notre Dame College Dhaka

Venue: Notre Dame College, Dhaka
REGISTRATION FORM

We are going to celebrate the Closing Program of 75th Foundation Anniversary of Notre Dame College on December 20, 
2024. You are cordially invited to participate at this joyous program. Let us be a part of this auspicious moment and 
increasethe joy of each other. You are most welcome to make registration for your spouse as well. Registration fees for
the event are given below: 

Date: December 20, 2024
Venue: Notre Dame College, Dhaka

Closing Program of 75th Foundation Anniversary 
of Notre Dame College

Organized By Notre Dame College Dhaka


