
 
 

ALUMNI ASSOCIATION MEMBERSHIP FORM 
 
 
Name  (in capital letter):- _____________________________________ 
 
Passed out year:-  __________________________________________ 
 
Permanent Address:- Vill:- ____________________ P.O. :- _______________ 
    
   P.S.:- __________________ Dist:- _________________ 
 
   State: - ________________ 
 
Present Address: - Vill:- ____________________ P.O. :- _______________ 
    
   P.S.:- __________________ Dist:- _________________ 
 
   State: - ________________ 
 
 
Current Designation:- _______________ 
 
Contact No.:- ______________________ 
 
Gmail Address: - ___________________ 
 
  

(All the Alumni’s are requested to update their designation and current status, if changed, in future) 
 
 
 
         
Date:-                      Name :- 
 
Place :-                    Signature :-   
   
       
  
 
 


