Membership Form for St.Joseph’s Alumni Association
Cuddalore 607 001

Membership No: Date:
Place:

To,
The Co-ordinator,
St.Joseph’s Alumni Association,
St.Joseph’s College of Arts & Science,
Cuddalore 607 001.
Dear Sir,

Please enroll me, as a member of the Alumni Association of St.Joseph’s College.

Yours sincerely,

(Signature of the Subscriber)

Name: (Mr/Ms/Mrs)

Date of Birth: Year of Study: Day/Eve: Roll.No:

Degree and Subject:

Present Occupation:

Address for communication:

Pincode:

Tel® Mobile No: Email:

N.B. It is valid for 5 years only. Fees:Rs.100/=

Note:

We request to fill in the form in Block Letters. Before submitting the form kindly
check whether you have given all the informations. If there is any change of address, kindly inform us by email
( josecol@sify.com). The changes will be added in the Alumni Directory.

Hence forth the membership fe is valid only for the first 5 years. Afterwards you have to renew your
membership by paying Rs.350/=. If not,your membership ceases and will be deleted from our database and
Alumni Directory as well.

Renewal Time: January 2014, Only those who are renewing the membership will be  treated as Life
Members.



Membership Form for St.Joseph’s Alumni Association
Cuddalore 607 001

Date:
Place:

To,

The Co-ordinator,

St.Joseph’s Alumni Association,

St.Joseph’s College of Arts & Science,

Cuddalore 607 001.

Dear Sir,

Please enroll me as Life Member of the Alumni Association. | am senging you by
DD/ Cheque (Local) : Rs.500/= as Life Membership Fee(14 Years)

Yours Sincerely,

Signature

Kindly give the following particulars (All in Block Letter)

Name: DOB:

Year of study/ Courses and subjects:

Present Occupation:

Office Address:

Tel(O) Email:

Address for Communication :

Tel® Email :

Note : Cheque for those are in Cuddalore and DD for others. In Favour of
St. Joseph’s Alumini Association, St.Joseph’s college of arts and science, Cuddalore-
607001.



