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REGISTRATION FORM 15th SCEE CONVOCATION & NUST MASTER CONVOCATION CEREMONY-2026

I, Mr./Miss: ______________________________________of _________ am willing to attend the convocation ceremony being held on 19 Oct 2026 at H-12 Sector NUST, Islamabad as per following details: - (all columns are must)
	Registration No:
	____________
	Name:
	______________________________

	Father’s Name
	________________________________________________________

	Batch:
	____________
	Program:
	_______________________________

	CNIC No:
	_______________________
	Contact No:
	__________________

	Email Address:
	_______________________
	

	Temporary Address
	___________________________________________________

	Permanent Address
	___________________________________________________

	[bookmark: _Hlk208826258]Deposit Slip / Ref No.
	_____________________
	Dated
	__________________

	Deposited By
	______________________
	Amount
	__________________

	Bank / Branch:                   ___________________________________________________


* The FEE deposit details are mandatory to be filled to confirm registration
Details of Guests Accompanying (PhD Maximum 4 Guests, MS/UG Maximum                   2 Guests)
	Name: (Guest-1)
	_____________________________________________________

	Father’s Name
	_____________________________________________________

	Rank/Designation
	______________________
	Contact No:
	__________________

	CNIC No:
	_____________________
	

	Temporary Address
	__________________________________________________

	Permanent Address
	__________________________________________________

	Registration/ Type of Vehicle (If applicable)
	_____________________________

	
	

	Name: (Guest-2)
	____________________________________________________

	Father’s Name
	____________________________________________________

	Rank/Designation
	____________________
	Contact No:
	_________________

	CNIC No:
	_____________________
	

	Temporary Address
	__________________________________________________

	Permanent Address
	__________________________________________________

	Registration/ Type of Vehicle (If applicable)
	_____________________________


For PhD Scholars – Data of Additional 2 Guests
	Name: (Guest-3)
	_____________________________________________________

	Father’s Name
	_____________________________________________________

	Rank/Designation
	______________________
	Contact No:
	__________________

	CNIC No:
	_____________________
	

	Temporary Address
	_________________________________________________

	Permanent Address
	_________________________________________________

	Registration/ Type of Vehicle (If applicable)
	___________________________



	Name: (Guest-4)
	____________________________________________________

	Father’s Name
	____________________________________________________

	Rank/Designation
	_________________
	Contact No:
	__________________

	CNIC No:
	_________________
	

	Temporary Address
	__________________________________________________

	Permanent Address
	__________________________________________________

	Registration/ Type of Vehicle (If applicable)
	_____________________________




___________________________
Student's Name & Signature
Date_________

