
   

   

 

   

  

 

 

ALUMNI ASSOCIATION 

MEMBERSHIP FORM 

To, 

 The Secretary, 

 Alumni Association, S.P.M.T.M. Arts & Commerce College, 

 C H I K H L I – 443201  Dist.Buldana (M.S) 

 

Dear Sir, 

  I'am an ex-student of our College. I would like to enroll myself as a member of Alumni Association. 

1. Full Name ( in BLOCK letters ) _____________________________________________________________ 

2. Date of Birth(DD/MM/YYYY) _____________________________________________________________ 

3. Educational Qualification ___________________________________________________________________ 

4. Year of passing Final Exam from this College  -  B.A/ B.Com. 

5. Present Status                     -  Employed / Business / Housewife. 

6. Address for Correspondence ________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

7. Contact No & Email ______________________________________________________________________ 

8. Achievements ___________________________________________________________________________ 

 
 
           _____________________ 
                                                                                                            Signature 

Permanent Address : -  ________________________________________ 

   _______________________________________ 

   _______________________________________ 
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