Ramakrishna Mission Vidyamandira Alumni Association

Ramakrishna Mission Vidyamandira, P.O. Belur Math, Dist. Howrah-711202

Registration no. S/54693 of 1986-87, Under West Bengal Societies Registration Act XXVI of 1961

Phone: 2654-9181 / 9632     E-mail: alumnividyamandira@gmail.com
Application Form For Life Membership

To

The Secretary

Ramakrishna Mission Vidyamandira Alumni Association

P.O. Belur Math, Dist. Howrah – 711202

Dear Sir,


I am desirous of becoming a Life Member of Ramakrishna Mission Vidyamandira Alumni Association. In case I am admitted as a member, I hereby undertake to abide by the Memorandum of Association and Rules and Regulation. My particulars are given below:

1.Name:    ................................................................................................     ……………….................................................................





First Name





Surname

2. Address: (a) Residence: ……………….............................................................................................................................................

   .............................................................................................................................................................................................................

   ......................................................................... Pin: ...................................................... Phone: ........................................................

   (b) Office: ...........................................................................................................................................................................................

    ............................................................................................................................................................................................................

    ........................................................................ Pin: ...................................................... Phone: ........................................................

3. E-mail: ........................................................................................................................4. Mobile: ......................................................

5. Date of Birth
: ................................................................................  [Date – Month – Year]

6. Academic Session
: ....................................................   .......................................................  ………………………………….
   at Vidyamandira
        Intermediate/P.U./H. S.
             Under Graduation

       Post Graduation

7(a). Stream [Intermediate /P.U. / H.S.]:

Science    /   Arts     

7(b). Honours / Major / Vocational Subject of Study [Under Graduation]: ........................................................................................

7(c). Subject of Study [Post Graduation]: ……………………………………………………………………………………………

8. Qualification: ................................................................................9. Specialization: .......................................................................

10. Expertise: …………………………………………………………………………………………………………………………

11. Present Occupation: ........................................................................................................................................................................

12. Official Designation: ......................................................................................................................................................................

13. Special Area of Interest: .................................................................................................................................................................

I hereby pay Rs. 20/- as my Admission Fee and Rs. 1,000/- as my Life Membership Fee*, i.e. a total of Rs. 1,020/-.


Thanking you,











Yours sincerely,

Date: ...............................



               ...........................................................................











   Full Signature

Recommended by:

Name of a Life Member of the Association: ...........................................................................................................

Life Membership No.: L-..............................  Signature with Date: .....................................................................

· Draft / Cheque should be drawn in favour of ‘Ramakrishna Mission Vidyamandira Alumni Association’. 
· Please add Rs. 50/- for outstation cheques.



For Office Use Only

Membership granted with effect from ................................ by the Executive Committee in its meeting held on ............................... . Life Membership No.: L - ............................ .
Date: .......................................
                                          Signature of the President: ......................................................................


