ENROLMENT/MEMBERSHIP FORM

S.D.C.E.T. ALUMNI ASSOCIATION

PASSPORT

SIZE

Your ol PROSIREIRE i vunsivsesniisiss s sos i s pepessavassanssiy PHOTO

Date of Birth..............
Name of the present employer (If applicable)...............................
SIOBERBEII oo s i srtasinis Year]yE'mo]ument........,.........-.....,....'

If self-employed then name of the firm.................

Permanent Address..........

EYREERE IR cvvmivin linii s s it

Telephone/Mobile Number....................
MO T, cvenidn

Hobbies and Interests .....................

FEE PAID Rs. 100 By Cash or Cheque/Draft

(Signature)
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