
Member ID: _________________ 

Contact us at: alumni_rimt_iet@yahoo.com 

 
 

MEMBERSHIP FORM 

SUS Alumni Group 
 

 

Name: _____________________________________________________________________ 

 

Father’s Name: ______________________________________________________________ 

 

Date of Birth: ________________________________________________ (DD/MM/YYYY) 

 

Branch: __________________________________  Batch: ___________________________ 

 

College Roll Number: ______________________ Degree Obtained: __________________ 

 

Occupation with Address: _____________________________________________________ 

 

___________________________________________________________________________ 

 

Residential Address: __________________________________________________________ 

 

___________________________________________________________________________ 

 

Phone (O): ________________________________ (R): _____________________________ 

 

Mobile: ________________________ Email: ______________________________________ 

 

 

 

Date: _______________  Signature of the member: ________________________ 

 

 


