BIYANI’S ALUMNI ASSOCIATION

        MEMBERSHIP FORM
Name 
:
______________________

Father’s/Husband’s name 
:
______________________

Date of Birth 
:
______________________

Date of marriage 
:
______________________

Course completed at Biyani’s
: 
______________________

Group of Colleges/ 

Area of operation at Biyani’s

Year of course joining 
:
______________________

at Biyani’s Group of Colleges

Year of course completion 
:
______________________

at Biyani’s Group of Colleges

Present occupation 
:
______________________

Name of the company you are 
:
______________________ 

Working for

Residence address (Permanent) 
:
______________________












______________________

Residence address (Current) 
:
______________________












_______________________

Contact number :

Residence

_______________________



Office

_______________________



Mobile

_______________________

Email ID :




_______________________

Please state your Achievements/laurels during and after your association with Biyani’s:-

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Membership status:Life Membership


[   ]




Five year membership

[   ]




Two year Membership

[   ]




Yearly Membership


[   ]

Payment:    
By cash/cheque of Rs. _____________  towards the Membership fees for the Biyani’s Alumni Association.

Date : 









Signature
