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Welingkar Education




Learning Resource Centre

Alumni Membership

Application Form
	         Name:

	           
  _____________________________________

	Organisation:
	   _____________________________________       

	  Designation:
	   
   _____________________________________

	
Address (Off):
Tel/Mobile/Fax

	
   _____________________________________


    _____________________________________

    ______________________Pin:____________

    _____________________________________



	
Address (Res) :
Tel /Mobile:
	    
     _____________________________________

     _____________________________________

     ______________________Pin:___________

     _____________________________________


	E-mail:
Course Completed/Year

	     _____________________________________


     _____________________________________

	Duration of Membership:
	
     ____________________ Valid until:_________





Annual Membership Fee : Rs. 1500/- + Refundable Deposit Rs. 2000/-
Please make the payment by cash or Cheque/DD payable to Welingkar Institute of Management Development and Research.


Date :

                                                    :


Sandeep Bhavsar



    
Librarian 
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