
REGISTRATION FORM* 
 

Registrar, 
 
I hereby apply to receive my Degree Certificate in Convocation 2023.               
My particulars are as under: 
 

Name:  

Student ID #:  

Enrollment #:  

CNIC #:  

Contact No.  

Degree Program:  

Department:  

Faculty:  

Present Postal 
Address: 

 

 
 

____________                                                                   ____________                                          
        Date                                                                Signature 
 

 

*This Form must be accompanied by your four recent passport size 
photographs, an attested photocopy of SSC Part–II Certificate showing 
the date of birth, and a bank draft or pay order of Rs. 35,000/- (Rupees 
twenty-five thousand only) in the name of “Isra University” drawn on a 
bank having a branch in Hyderabad - Pakistan. (NTN No. 5300106-6) 
 
 

The last date for receiving the Convocation Registration Form is                                
31 January 2024. 
 
 

FOR USE BY THE OFFICE OF THE REGISTRAR 

Checked by 

 
Signature 

Registrar Name 
 



 
 
 
 
 

MEMBERSHIP APPLICATION FORM 
 

 
 
 
 

 
Name: ______________________________________________ 
 
Father’s/Guardian’s Name: _______________________________________ 
 
University ID No: ____________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Year of Graduation Name of Faculty Degree Title 

   

 

Present Designation Name of Employer Address 

   

 

Remarks, and 
Suggestions (if any) 

 
 
 
 

 

   I agree to be enlisted as a Member of Isra University Alumni Association. 
 
 
 
 

Date:                                                                                                       Signature 
Note: There is no Membership Fee of the Alumni Association. 

Isra University is my Almamater 
I am proud to be an ISRAIAN 

 
 

Please fix your 
recent 

photograph 

Correspondence Address 
 

_______________________________ 
 

_______________________________ 
 

_______________________________ 
 

Tel #: __________________________ 
 

Cell #: _________________________ 
 

email: _________________________ 
 

Permanent Address 
 

_______________________________ 
 

_______________________________ 
 

_______________________________ 
 

Tel #: __________________________ 
 

Cell #: _________________________ 
 

email: _________________________ 
 



ISRA UNIVERSITY 
CONVOCATION: 2023 

 

Please give the names of two persons (Father, Mother, Brother, Sister, 
Spouse) that you want to attend the Convocation 2023. 
 
 

Name of Degree Recipient: __________________________________ 
 

Guest – 1 

Name:  

Relationship:  

CNIC Number:  
 

Guest – 2 

Name:  

Relationship:  

CNIC Number:  

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


