PR, ST. ANDREW'’S COLLEGE ALUMNI

St. Andrew's College of Arts, Science & Commerce, St. Dominic Road, Bandra (W), Mumbai 400 050

w Tel.: 2642 8684 / 2640 1657 Fax : 2655 6006 E-mail : standrewscollegealumni @ yahoo.com

ENROLLMENT FORM

I.PERSONAL DETAILS : (Please Print)

Name: Ms./Mr.
Date of Birth : PHOTO
Residence :

Address: Area

RS L LA

Country Pin/Zip Code
Yr. Of Passing : Stream: Jr. College/B.A./B.Com./B.M.S./B.M.M./B.Sc.(IT)/B.Com.(A&F)

II.CONTACT DETAILS:

Res. Tel.: Country Code __ City / Area Code Number
Off. Tel.: CountryCode ___________ City/ Area Code Number,

Cell = E-mailld 1) 2)

IIL. PROFESSIONAL DETAILS:;

Additional Qualifications Acquired :
Employment Details : Self-Employed / Service : Designation :

Name of Organization: —
Office Address: Area
Country Pin / Zip Code —

Industry : Pharma/FMCG/Retail/HR/Media & Ent./IT & ITES/Manufacturing [/ Fin. Services / Consulting [ Other

IV.SERVICES:

Please indicate areas that you would like to offer your services to the Association / Coll
bywayof: ConductingWaorkshopsOn-

:IEl|E

Guest Lectures On -

Any Other (Please Specify)

V. DECLARATION:
Iwould like to be a Patron / Life Member of St. Andrew’s College Alumni.

Date: Signature:

iy AR B A S8 S Sl eSS S B S L .

FOR OFFICER USE ONLY :

DATE :

PAYMENT DETAILS : Rs. 150 / 250 / 5000 vide Cash / Chque # Dated / /

drawn on : Bank Branch

Remarks : Admitted at Exec. Comm. Meeting on :




