
 

 Alumni Membership Form  

       App No. ______________________ 

Name (in Block Letters): ___________________________________________ 

Date of Birth: ____________________________________________________ 

Father’s/Husband Name: ___________________________________________ 

Mother’s Name: __________________________________________________ 

Year of Study in the Institution: ______________________________________ 

Educational Qualifications till date: ___________________________________ 

Present Address: _________________________________________________________________________ 

______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Pin Code: _______________________________ 

Phone Office:____________________________Residence: ______________________________________ 

Mobile: ________________________________ Fax: ___________________________________________ 

Email: _________________________________________________________________________________ 

Present Occupation (Govt. Service / Private Service/ Business): __________________________________________ 

Designation: __________________________________________________________________________________________ 

Address of Present Posting: ___________________________________________________________________________ 

_______________________________________________________________________________________ 

Any Special Information about yourself: ______________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

 

 



 

Membership Fee:  

Annual Membership Fee:      :  Rs.  100  

Life Membership Fee:    :  Rs.  500 

Registration Fee Receipt No. ______________Amount __________________Date____________________ 

It gives me great pleasure in accepting the Alumni Association Membership of Dev Samaj College of 

Education for Women, Ferozepur. I declare that above mentioned details are true to the best of my knowledge, 

and I promise to abide by all the rules and regulations framed by Alumni Association of Dev Samaj College 

of Education. 

 

 

Date: ______________________ 

Place: _____________________ 

        Signature  

 

 

 

  For Office Use Only  

Membership Fee: Rs. ______________ Receipt No: ____________________  

Membership No: __________________ Receipt Date: ____________________  

Annual Membership:    Life Membership:  

 

 

 

 

Signature of the Treasurer         Principal 


