
CENTAFS Membership Registration Form

Allotted Reference No. …….........

Please fill up in block capitals letters!

School Background

Full Name

Birth Detail
Date of Birth Blood Group

School Years Detail

Year of Joining

 

Year of Leaving / Passing

Out

School House
 

Class & Section (of passing)

Day Scholar

 

Boarder

Summary of School
Achievements

Personal Particulars

Current Residence
City

    

                                        

Country

Residential Address

Telephone Numbers 
Home

       

                                  

Mobile

Your Email Address

Family Detail 

Marital Status

                          

Spouse Name

Names of Children and Birth Dates

Passport Sized Colour

Photo



Profession

Qualifications

Current Profession

Company Detail

Designation Name of Company

Address

Specialisation Website

Telephones Email

Few Questions?

How did you hear

about CENTAFS?

How do you think you

can help CENTAFS?

Any suggestions you

may like to give here ?

I enclose herewith my Cheque No ………………………… Dated ……………. For Rs. 1,500.00 Drawn on

……………………………………….. towards the CENTAFS Registration Fee and herein Agree to Respect

and Abide by the Objectives and Working of the Association. I certify that the information given

by me herein above are true. Kindly consider granting me the Association Membership.

PS.  Cheque should be drawn in favour of “Alumni Association of CENTAFS”, Payable

at par or New Delhi. Mail with your cheque to “Sanjay Mahendru E-401 GK II , New

Delhi 110048. Ph. no. – 9811711216 , 9910081345.” 

   

Signed/- … … … … … …

Committee Remarks …..

Approved ……………

Date …………….


