
Alumni Association 

(Proforma for Membership) 
 

1) Full Name    :  ________________________________________________ 

2) Date of Birth   :  ________________________________________________ 

3) Blood Group   :  ________________________________________________ 

4) Qualification   :  ________________________________________________ 

5) Academic Year    :  a) Year : __________ b) Class) __________  

    of leaving this     c) Group : __________ 

    college  

6) Present Designation  :  ________________________________________________ 

7) Organization   :  ________________________________________________ 

8) Office Address   :  ________________________________________________ 

________________________________________________ 

________________________________________________ 

9) Residential Address :  ________________________________________________ 

________________________________________________ 

________________________________________________ 

 

10) Phone No.   :  ________________________________________________ 

       Fax  No.    :  ________________________________________________ 

       E-mail ID    :  ________________________________________________ 

 

11) Type of support you  :  ________________________________________________ 

       can extend to your   ________________________________________________ 

       Alma Mater    ________________________________________________ 

 

12) Three references   : 1) Name  :  _________________________________ 

       of other Alumni             Phone No. : _______________ E-mail ID :  

2) Name  :  _________________________________ 

    Phone No. : _______________ E-mail ID : 

3) Name  :  _________________________________ 

         Phone No. : _______________ E-mail ID : 

 

Date  : _______________ 

Place : _______________      Signature ____________________ 


