
[image: ]LYALLPUR KHALSA COLLEGE, JALANDHAR
ALUMNI ASSOCIATION
MEMBERSHIP FORM


(To be sent to Principal, Lyallpur Khalsa College, Jalandhar-144 001, Punjab or e-mail to lkcalumni@gmail.com )
 (
Photograph
)Member’s Name:  
Father’s Name: 
Date of Birth:  
Final Class/Course/Diploma from LKC: 
Year of Joining/Passing: 
Department:  Commerce
Contact Number(s):    Office: ________________________________
(With STD Code)	Residence: _____________________________
			Mobile: _____________________________
E-mail (In Capital Letters):
Present Position/Occupation/Job: 
Address:  a) Office :

b) Residence:

Achievements: (Attach extra paper if necessary)
i) __________________________________________________________________
ii) ______________________________________________________________________
iii) ______________________________________________________________________
Whether Pursuing Higher Study? (If Yes then):
· Class/Course Name: ____________________________________________
· University/Institute’s Name: ____________________________________
Information of Classmate/Batch mates:
	Sr. No.
	Name
	Course
	Department
	E-Mail (In Capital Letters)
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Dated:								  
                                                                                    
                                                                                                     Signature
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