@ L.R. GROUP OF INSTITUTES

s Alumni Membership Form
L R GROUP

_Of INSTITUTES Vill. Jabli-Kyar, PO Oachghat, Solan 173223 | Membership Form

For Office Use:

Membership No: Year: 20....
NAME: ———————————— e
MOLNEI'S NAME: oo ssssoeossee s sssees s ssesses e ssssee st sses s
FAther's NAME:  cooeoeeesoosesssoosesssoossssssssesessssoessasssses s
Date of Birth(dd-MM-YyYy) s
Department of INSHIULION e e
Year Of Passing e
Presently Working i s

(Organization Name)
Designation ...................................................................................................

Permanent AddresSS =

Present AdAreSS: =

PRONE NO:
Email id:

Date: Signature

After filling the form completely, submit it to: Incharge, Alumni Cell, LR Group of Institutes, Jabli-Kyar
PO Oachghat, Distt Solan 173223 (HP)



