
 

RE-UNION PROGRAM 2017  
OF  

SESSION: 2001-02 (HONS & PASS) 

M. C. COLLEGE, SYLHET 

 

Please complete information below 

Please note that the name and title you give here will be printed on your badge and the participants’ list. 

 
SL NO-  

 

1. Participants information 

 

 Mr  Ms   Mrs 

First name: ________________________________________________________________________ 

Last name: _________________________________D.O.B: _________________________________ 

Mother’s Name: ____________________________ Father’s Name: ___________________________ 

Address: __________________________________________________________________________ 

City: ______________________ Postal/Zip code: ____________ Country: _____________________  

Occupation: ________________________________________________________________________ 

Mobile: _________________________________ E-mail:____________________________________ 

Facebook ID: __________________________________________ Blood Group: ________________ 

2. Academic 

Department: __________________________________ Session: ______________________________ 

 

3. Registration Fee 

An admission fee should be paid in Advance; registration materials and reception & entertainment to be held 

during the event.  

 

    

Fee (BDT) Date of Payment By Cash/BCash/Bank Receipt/Mobile No 

 

2000/= 

 

   

 

  

01Copy of Passport 

Size Photograph 

(Color) 

 

 

(Selfie or Group 

Photo not allowed) 

Please Fill the Form in English and in Capital Letters  



 

4. Bank/BCash Details 
 

 Md. Istiaque Ahmed 

A/C: 121.101.0324763 

Dutch Bangla Bank Ltd. 

Sylhet Branch. 

BCash Number: +880176131033  

 

 Ahlal Ferdous 

BCash Number: +88001712318888  

 

5. Details of Accompany 

 
Spouse/Fiancée Name: ________________________________________________________ 

 

Number of Toddlers: _________________ Number of Infants: _______________________ 

 

Total Numbers of Accompany: __________________________________________________ 

 

6. Notes/Suggestions 
 
__________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

 

Signature: __________________________ Date:_________________ 

 

Received By: 

 

Name: _____________________________ Date:_________________ 

 

7. Rules:    

1. Last date of registration is 25 Sep 2017. Everyone is requested to complete full registration by due date. 

2. Fill this Form and pay the registration fee in advance, then forward this form to authorised person of 

your Department. 

3. Please collect your Event Card and Food Card from the Reception on the day of Event. 

4. Every Participant is allowed to bring his/her Spouse/Fiancée & Children. 

5. If you want to perform any form of art in event, please mention it in Section No-06 

6. This is a totally non Political event, so any kind of Political Speech, Banner and Campaign is strictly 

prohibited. 


	First name: 
	Last name: 
	Mothers Name: 
	Fathers Name: 
	Address: 
	City: 
	PostalZip code: 
	Country: 
	Occupation: 
	Mobile: 
	Email: 
	Facebook ID: 
	Blood Group: 
	Department: 
	Session: 
	SpouseFiancée Name: 
	Number of Toddlers: 
	Number of Infants: 
	Total Numbers of Accompany: 
	6 NotesSuggestions 1: 
	6 NotesSuggestions 2: 
	6 NotesSuggestions 3: 
	6 NotesSuggestions 4: 
	Bank/Bcash: 
	Mobile No: 
	Name: 
	Date1_af_date: 
	Date2_af_date: 
	Date3_af_date: 
	Date4_af_date: 
	Group5: Off
	Image1_af_image: 
	Text1: 


