
  
 
 

ALUMNI  ASSOCIATION  REGISTRATION  FORM 

 

Name of the Alumna/Alumnus: _______________________________________ 

Course Studied:  _______________  Academic Year: _______________  

Address: _________________________________________________________ 

    _______________________________________________________________ 

Mobile No.:__________________ Email ID: _____________________________ 

Work contact details: 

Current Job/Service/Business/Occupation: 

___________________________________________________________________________ 

Designation in Current Organization: 

___________________________________________________________________________ 

Name of the Employer: 

___________________________________________________________________________ 

Work Address: 

___________________________________________________________________________ 

Samadiya College of Arts and Commerce seeks to maintain a lifelong association with its 

alumni. All data will be securely held in the college database. The information that you 

provide may be used by the college for educational, charitable and social activities (e.g. for 

sending invitations or newsletters, or for fundraising). Your information will not be given or 

sold to external entities for marketing or other purposes. 

 

                      Signature of the Alumna/Alumnus 

Place: ________________ 

Date: ________________ 

 

Affix a passport 

size latest colour 

photograph 

 


