
SWAMI SWATANTRANAND MEMORIAL COLLEGE, DINANAGAR 

  (Affiliated to G.N.D.U Amritsar | Accredited with ‘A’ Grade by NAAC) 

             ALUMNI ASSOCIATION MEMBERSHIP FORM 

 

 

 

I………………………………..do hereby associate myself with Alumni 

Association, Swami Swatantranand Memorial College as a member and 

commit myself to be a part of the rich educational and cultural heritage of the 

institution. 

Personal Details: 

Father’s Name             :  …………………….………………………………………………….…..     

Mother’s Name           :  …………………….………………………………………………….…..     

DOB                            : …………….………………………………………………...…...….……. 

Gender   :           Male               Female 

Address                       : ……… …….. ………………………………….…………………………  

Mobile No.                  : ……………………………….………... ……..…………………….……. 

E-mail                         : …………………………………………..…………………………………   

Marital  Status            :           Single   Married 

Academic Details: 

Class                           : ……………………………        Department :  ….. ………………….………. 

Year of Admission     : …………………………….      Year of End  : ……………….……………….  

Carrier Details: 

Current Employer /Organization  :   ……….……..……………………………………………………. 

Date of Joining: ………..………………………………………………………………………………. 

Job Title :  ……………………………………………………….…………….……………………….. 

Department : …….………………………………………….……….………………………………….  

Membership 

 (A)Life Member    Rs.200/- 

 (B)Annual Membership Fees              Rs.100/- Annually 

I hereby apply for the Membership of the SSM College Dinanagar  Alumni Association for which I am eligible. 

 

Date:-………………..…….                     Signature 


