THE UNIVERSITY OF AGRICULTURE, PESHAWAR

Registration Form

[bookmark: _GoBack]Study Tour-20__

Student:

Name:		___________________________________________________________

Father Name: __________________________________________________________

Discipline:	________________________Semester __________________________

Registration No. _________________________________ Class No. ______________

Present Address ________________________________________________________

______________________________________________________________________

Permanent Address: _____________________________________________________

______________________________________________________________________

Contact No. _________________________

I affirm that the above particulars are correct.
										_______________
										Student Signature
Guardian:

I allow my Son/Daughter for one day study tour to Islamabad/Murree/Swat/Abbottabad, by the university.

Contact No. _________________________
        ______________________
        Guardian Name & Signature

								 
CNIC#_____________________
							    
Note:
1.	All registered students for the study tour shall be required to bring their Students Identity Card / CNIC on the day of tour.



For official use:

Received by:


Name: ___________________________________Designation: __________________

Signature: ________________________________
