
IGAUPM/MEMBERSHIP/FORM/V2/2016

MEMBERSHIP APPLICATION
APPLICANT DETAILS

Name:
Date of Birth: IC (New): Phone (HP):
Residential Address:

Phone (H):
City: State: Postcode:
Correspondence Address:

Phone (H):
City: State: Postcode:

Gender:
Email 1:
Email 2:

EMPLOYMENT DETAILS

Employment: Employed / Unemployed / Entrepreneur Position:
Nature of Employment/Business:
Current Employer:
Phone: Fax: E-mail:
Company Website:
Professional Experience:

EDUCATIONAL DETAILS
Highest Qualification Obtained from UPM:
* Please attach a copy your certificate (Academic or/and Professional qualification) by email to
igaupm_secretariat@hotmail.com
Period of Study: to Residence College:
Faculty:

REFERRAL CONTACT (PLEASE REFER TWO POTENTIAL IGAUPMMEMBERS)

Name:
Phone (H): Phone (O): Phone (HP):
Email Address:
Name:
Phone (H): Phone (O): Phone (HP):
Email Address:

PERSATUAN GRADUAN INDIA
UNIVERSITI PUTRA MALAYSIA

w w w . i g a u p m . o r g . m y
email: igaupm_secretariat@hotmail.com

MEMBERSHIP ID:

mailto:igaupm_secretariat@hotmail.com


IGAUPM/MEMBERSHIP/FORM/V2/2016

APPLICATION DETAILS
I wish to apply for *normal / life / associate membership in the Indian Graduates Association of UPM.
I hereby enclose *RM50.00/250.00 being the registration and first year subscription fees.
*Registration fee (for new members only): RM 25.00 + Annual subscription: RM 25.00
Onetime fee for life time membership: RM 250.00
Payment Method: (please ‘x’ it)

Cash Money / Bank Order No.:
Cheque No.: Bank Deposit

For the Bank Deposit payment method, please deposit into “Persatuan Graduan India Universiti Putra”
CIMB Bank Account No. 8002-15-8893
The bank-in slip must then be emailed to:
igaupm_secretariat@hotmail.com
All cheques and money/bank order should be crossed and made out in favour of
“Persatuan Graduan India Universiti Putra”

and addressed to
PERSATUAN GRADUAN INDIA UNIVERSITI PUTRA MALAYSIA

Indian Graduates Association Universiti Putra Malaysia
Jabatan Sains Tanaman, Fakulti Pertanian, Universiti Putra Malaysia,

43400 UPM Serdang, Selangor, Malaysia.
(Attn: Assoc. Prof. Dr. Uma Rani Sinniah)

Signature of Member:

Date:

OFFICIAL USE ONLY
Membership Application *Approved / Not Approved.
Signature of Secretary:

Date:
Signature of President:

Date:

MEMBERSHIP ID:
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