
GOYERNMENT COLLEGE, KISHANGARH
ALUMNI

[OLD STUDENTS ASSOCIATION\ ]

Date : -

I. Name

2. Father's Name

3. Year of Passing from this College

4. Qualification

5. Present positions/Occupation

6. Address Office

Residence

ShriiShrimati ·.··························· ..

Shri .

...............................................................................

................................................................................

....................................................

...............................................................................

.......................... .

..............................................................................

..............................................................................

7. Telephone No .

8. Name of Spouse

9. Other informations

Office

Residence

Mobile

.......... .........' ~ .

...............................................................................

..............................................................................

.............................................. " .

..............................................................................

...............................................................................

1 O. Life time membership deposit Rs [In words Rupee only]

Rece ipt No Date : .

J

Signature of secretary Signature of President Signature of Member


