
      saversuvas        @savers_uvas       uvassavers@gmail.com        @savers_uvas 

          

20__-SAVERS-____                                                 Date: __________ 

 

➢ Name of Member:    _______________________    

➢ Current Semester:    _______________________    

➢ Registration No:      _______________________     

➢ E-mail Address:      _______________________      

➢ Contact No:             _______________________      

➢ Preferred Cell: 

  Media                           Finance                                   Medicine    

                      Logistics                              Information   

 

Why do you want to join Team SAVERS?       

 

 

 

 

              
              

       _________________                                                ___________________ 
       Signature of Member                                           Signature of Recipient  

Name of Member: _______________     Name of Recipient: ______________  


