
  

 University of Mysore   

Psychology Alumni Association®  

  

Dear Esteemed Alumni,  

Reconnect, Reminisce, Rejoice  

Join the Psychology Alumni Association and be part of this historic milestone. 

Reconnect with your roots, honor our shared legacy, and celebrate the journey that 

shaped your professional path.  

Complete your membership by filling out the registration 

form and remitting the membership fee.   

(scan the code or click on the link)     

Link: https://forms.gle/tdfN5vRNBHBR1XSq7  

  

You can also fill hard copy of the form and send it by post to DOS in Psychology, 

Manasangangothri, Mysuru - 570006  

  

Account details for membership payment  

Bank: State Bank of India 

Name of the account: University of Mysore Psychology Alumni Association   

Account Number: 43376490112  

IFSC Code: SBIN0041119  

Branch: Manasagangothri Campus Mysuru  
  

  

  

  

  

  

https://forms.gle/tdfN5vRNBHBR1XSq7
https://forms.gle/tdfN5vRNBHBR1XSq7


 Mysore University Psychology Alumni Association   

                   DOS in Psychology, University of Mysore, Manasagangotri, Mysuru – 570006                         

  

MEMBERSHIP FORM   
  

*NAME (Block Letters) ______________________________________  

FATHER’S NAME __________________________________________  

MOTHER’S NAME _________________________________________  

GENDER ___________________ NATIONALITY___________________  

DATE OF BIRTH___________________      Birthday wish_____ Yes / No  

*PROGRAM STUDIED     YEAR         Phone No. ______________________  

 M. A. / M. Sc.    _____________    *Whats App No. ___________________  

 M. Phil.     _____________    Alternate No. ____________________  

 Ph.D.      _____________  

 Any Other     ____________  

OCCUPATION  __________________________  

*COMMUNICATION ADDRESS           PERMANENT ADDRESS   

___________________________________      ______________________________  

___________________________________      ______________________________ 

___________________________________      ______________________________  

  

PAYMENT REFERENCE: CASH / ONLINE   

  

I hereby declare that the information provided is true to the best of my knowledge, and I will abide by the association's 
rules and regulations. If any of this information is found to be incorrect, or if I fail to abide by the rules and regulations 
of the association, my membership may be canceled without prior notice.  

  

                      Signature  

_____________________________________________________________________________________  

OFFICE USE  

Received Rs________ in words __________________________towards ____________ membership from  

(Name) _______________________________.  MUPAA approves his/her membership on (date)  

________________ with membership number_________  

                  

Office Bearer                   Treasurer  

(Raisily)                   (Dr. Krishnamurthy V S)  

  
  

Secretary                  President    

(Dr. Manju H K)                   (Prof. Sampathkumar)  

 

  R 

    * Mandatory     

Affix photo   



  

  

  

  

  

MEMBERSHIP DETAILS  
    

1. Annual Membership Rs. 500/-   

- Those who have studied/are studying any degree in the department.   

- Those who have served as teaching/non-teaching staff in the department for a minimum of 3 

years.  

2. Life-time Membership Rs. 1,000/-  

- Those who have obtained any degree from the department. 3. Honorary 

Membership Rs. 5,000/- and above.  

- Those who have obtained any degree from the department.  

4. Donor Membership Rs. 10,000/- and above.  

-  Anyone interested in contributing to the development of the association can avail the 

donor membership.  

  

*The above membership details are for reference purpose only. The clause mentioned in the 
Bylaws of the Association stands final.   

  

   


