Reg. No. Latur/0000300/2023

M.D.M. ALUMNI ASSOCIATION, AURAD SHAHAJANI

REGISTRATION FORM Paste Your

recent

passport size

photo

Alumni Full Name

Mobile No. (What’s app)

E-Mail ID

Year of Passing out

Name of the Faculty : B.A./B.Com./B.C.A./M.Sc.S-E-

Educational Qualification

Present Organization/Company/
Institution Name

Designation/Current Position

Permanent Address

Date: Signature



