
ST. MARY’S ALUMNI ASSOCIATION

C/o. St. Mary's Alumni Association
7 Chapsey Terrace, 30 Altamount Road, Mumbai 400026

Membership Application Form

I _____________________________________________________________________

( Name ) ( Surname )

Wish to apply for membership of St Mary’s Alumni Association and agree to abide
by the Rules & Regulations if admitted to membership.

Year of Leaving School: ______________         Date of Birth: ________________

[  ] Residential Address:

____________________________

____________________________

____________________________

____________ PIN____________

[  ] Office Address:

____________________________

____________________________

____________________________

____________ PIN____________

Tel: ________________________ Tel: ________________________

Mobile: _____________________

Note: Tick [  ] for mailing address

Email: _____________________

___________________________

Place: _____________________

Date: ______________________ ___________________________

Signature of Applicant
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