
Shri Muktanand College Alumni Association 

         MEMBERSHIP APPLIATION 

(Membership is open to individuals who graduate from College.) 

       || NAAC Re-accredited “A” Grade || ISO 9001:2008 Certified College || 

Annual Membership   Five Years Membership   Life Membership  

================================================================================= 

Name ___________________________________________________________________________ 

    (Surname)   (First Name)  (Father Name)  (Mother Name) 

Year of Passing _______________ Degree ___________ Date of Birth _______/______/__________ 

Qualification: _______________________ Special Area of Interest __________________________ 

Correspondence Address: ___________________________________________________________ 

At.Post. ______________________Tal.__________________ Dist. _____________ Pin __________ 

Contact Numbers: Landline No. Resi. _________________ Office. ____________________________ 

Cell No. ___________________ Email ID _______________________________________________ 

Present Occupation:     Service   Business  Other ___________ 

Designation / Position _________________________ Year of Joining ________________________ 

Office Address: ___________________________________________________________________ 

Please return completed application forms: 

a) by post : Alumni Association, Shri Muktanand College, Gangapur.  

Tal. Gangapur. Dist. Aurangabad. (Maharashtra) Pin – 431109. INDIA. 

b) by email : smcalumni@gmail.com 
c) by website : www.muktanandcollege.org 
d) by hand : Dr. Sandeep Gaikwad or Mr. Vishal Sabne, S.M.College, Gangapur. 

Membership Fees: Annual Membership = Rs. 100/-   Five Years Membership = Rs. 400/-
   Life Membership = Rs. 1000/- 

================================ Office Use only ================================ 

 

Coordinator   Secretary   President 

Shri Muktanand College Alumni Association, Gangapur. 

 

Fees received Rs. _________ by Cash on Receipt No. _____________ Dated ___________________ 

In-Charge Persons Signature _________________________________________________________ 

Membership No. ________________  Annual  Five Years       Life Membership 


