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BRAHMANAND COLLEGE

 THE MALL, KANPUR

ALUMNI REGISTRATION FORM

 
 
Name (In Capital Letters): _____________________________________________________

      

Title: Professor/Dr./Mr./Ms : ____________________________________________________

Date of Birth : _________________ Sex (Male / Female)_____________________________
Year of Entering in College:_____________________Year of Passing___________________

Subject /Department :__________________________Last Degree :____________________
 
Please provide the following contact information:
 
Present Position:____________________________________________________________

Organization:_______________________________________________________________

Work Phone :____________ Residence Phone:___________ Mobile No.:_______________
(with country & area code)
Mailing Address :  ___________________________________________________________

                   
City ___________________ State_________________Country _______________________

 FAX_____________________________e-mail ____________________________________
 
 
 
Date: …………………………… Place: ………………………….… Signature 



FOR OFFICE USE ONLY

Mode of Payment of Fee :______________________Amount__________________ 

Member Ship No. :________________Page No. of member Ship Register_________

Secretary

