:: ALUMNI REGISTRATION FORM ::

.Name

St_ream-Opted in Clas§ X1
Year of AdmiSsiqn

.Year o.f:PasFi'ng

.Father’'s Name .
Mother’s Name

Presént_coursé. of study / Work place -

Name of Institution / Office

Designation (in case working)

Landline
Muobiie

Permanent Residential Address

Present Contact Address

Signature

Date




