
Membership Form 
for 

Bhagat Phool Singh Mahila Vishwavidyalaya Alumni Association, Khanpur Kalan  
 
 

1. Name of  the Alumnus/ Alumna :_________________________________ 

2. Date of Birth (DD/MM/YYYY) :  

3. Department/ College/ Institute from which you passed out 

_______________________________________________________ 

4. Year of Admission___________________________________________ 

5. Name of Degree Obtained______________________________________ 

6. What is your present status?* 

a. Service 

b. Businessman 

c. Professional 

d. Others 

7. Name of the organization, office address and your position in the organization 

(please write in order) 

_______________________________________________________

_______________________________________________________

___________________________________________________ 

8. Primary Mobile Number (WhatsApp Number)________________________ 

9. E-mail Id_________________________________________________ 

 

 

                                         Signature  



Name :_____________ 


