
Membership No.  ___________________

OLD STUDENT ASSOCIATION (OSA)

GOVERNMENT DEGREE COLLEGE MATOUR (KANGRA)

Affix

Passport

Size

Photo

MEMBERSHIP FORM

1. NAME (CAPITAL LETTERS):

___________________________________________________

2. FATHER’S & MOTHER’S NAME:

Mr. _______________________________________

Mrs. ______________________________________

3. PRESENT POSITION/ OCCUPATION: ___________________________________________

4. PERMANENT ADDRESS:

______________________________________________________________________

________

______________________________________________________________________

________

5. CORRESPONDENCE ADDRESS:

_______________________________________________

______________________________________________________________________

________

6. MOBILE NUMBER: ____________________________

7. E-MAIL: ______________________________________

8. DATE OF BIRTH: ____________________________________



9. NAME OF COURSE STUDIED: B.A.

Major_____________/B.Com._______________________

10. YEAR OF JOINING THE COLLEGE: ___________________________

11. YEAR OF LEAVING THE COLLEGE: __________________________

12. ACHIEVEMENTS SINCE LEAVING THE

COLLEGE:_______________________________________________________________

______________________________________________________________________

_____________________

13. MODE OF PAYMENT OF MEMBERSHIP

FEE(CASH/ONLINE):_______________________________________________________

_______

14. LIFE MEMBERSHIP FEE:

__________________________________________________________

PLACE:

DATE: SIGNATURE


