
ALUMNI ASSOCIATION OF ARTS & SCIENCE COLLEGE 
Kurha, Tq. Tiwasa Dist. Amravati 

Principalasc160@gmail.com 
                                                                                                                                                                                                                      

MEMBERSHIP REGISTRATION FORM 
 

NAME IN CAPITAL LETTERS                            :  ----------------------------------------------- 
 
DATE OF BIRTH     :  ----------------------------------------------- 
 
ACADEMIC QUALIFICATIONS   :  ----------------------------------------------- 
 
ADDRESS FOR COMMUNICATION  :  ----------------------------------------------- 
 
                                                                                          --------------------------------------------- 

 

TELEPHONE NUMBERS    :  
 LAND LINE:                                                                 -------------------------  
MOBILE:                                                                       ----------------- 
 
E-MAIL ID                  :  ---------------------------------------------- 
 
PERIOD OF ADMISSION    :  FROM -------------- TO ----------TOTAL 
YEARS 
  
PRESENT EMPLOYMENT DETAILS    
NAME OF ORGANIZATION                                 :  ----------------------------------- 
 
 DESIGNATION                                                       : ----------------------------------------------- 
 
OFFICE ADDRESS                 :  ---------------------------------------------- 
 
                                                                                          --------------------------------------------- 
 
NOTABLE ACHIEVEMENTS (IF ANY)   :  ----------------------------------------------- 
 
 ANY OTHER DETAILS    :  ----------------------------------------------- 
 
YOUR SUGGESTIONS IF ANY AND IN WHAT :  -------------------------------------- 

WAY YOU CAN CONTRIBUTE FOR THE                      ---------------------------------------

INSTITUTIONAL DEVELOPMENT                                ---------------------------------------- 

 
DETAILS OF D.D. ENCLOSED   :   



NUMBER                                                                          : ---------------------------  
DATE                                                                                 : --------------------- 
 
 
PLACE: --------------------------                                                                                                                                                                                                  
 
DATE:  -- ------------------------                                                
 
 
 
 
                                                                                                                SIGNATURE                                                                            
                                                  

 

 

 


