
 
 

Old Students’ Association  
 (Regd No. 4121/2020)  Membership Form   

Name      …………..…………………W/o & D/o………………………… 

Address   ……………………………….……………….…………………. 

                …………………….……………………….…………………….. 

Contact No.:…………………………………………….………….………. 

Whatsapp Number:…………………………………………………………………………….. 

Email:…………………………………………………………………………………………... 

Passing out Year of this College:………………………………………………………………. 

Name of the course Completed:……………………………………………………………….. 

Achievements during college Period: …………………………………………………………. 

………………………………………………………………………………………………….. 

………………………………………………………………………………………………….. 

Achievements after college Period..............................………….……………………………... 

………………………………………………………………………………………………….. 

…………………………………………………………………….……………………………. 

Qualification: …………………………………………………….…………………………….. 

Present Occupation: Designation, Department and Company/Institution 

………………………………………………………………………………………………….. 

………………………………………………………………………………………………….. 

………………………………………………………………………………………………….. 

Registration Fee    :-  Rs.1000/- ( Rupees One Thousand only )   

Account  Name     :-  SD Kanya Mahavidyala OSA 

Account  No          :-  0353040100005745 

IFSC Code             :-  JAKA0MANSSA  

Note :- Only online payment (Google pay, Paytm etc.) will be accepted.    

How would you like to associate with the College as an Alumni 

  Casual Association 

  Attend Alumni Association Meetings Regularly 

  Participate Actively in Alumni Association                                      

                                                                                                                                                                                                          

Date………………           Signature 
 

Photo 


