
Holkar Student’s Alumni Association 

Govt. Holkar Science College, Indore 

Membership Form 

(Life Membership : Rs. 1000, Yearly Mambership : Rs. 200) 

 

Name:          ……………………………………………………...........      

Father’s Name : ………………………………………………………...... 

Mother’s Name : ………………………………………………………….. 

Spouse’s Name : ………………………………………………………….. 

Date of Birth : ………………………    Age :…………………………. 

Blood Group : ………………………………………………………….. 

Qualification : ………………………    Year :……………………….... 

Year of Admisson :………………………   Year of passing out ………….. 

Any Post held : ……………………….   Year : ……………………….. 

Present Address : ………………………………………………………….. 

   ………………………………………………………….. 

Ph. No. (office) : …………………………   Res. : ………………………. 

Mobile No. : …………………………   Email ID : …………………. 

Present Post : …………………………………………………………..   

Name of the Institute : ……………………………………………………… 

Job Experience : ………………………………………………………….. 

Area of Interest : ………………………………………………………….. 

Your Contibution for OHA : ……………………………………………….. 

Area of Interest : ………………………………………………………….. 

Membership Category : Life / Yearly : …………………………………….. 

Mode of Payment : Cash / Cheque :  ……………………………………….. 

Date ………………    Signature …………………… 


