
                                   C.A.S.A 

                                             (CARMEL ALUMNI STUDENTS ASSOCIATION)  

                                                                      MEMBERSHIP FORM 

                                                                                                             MEMBERSHIP NO.......................... 

S.NO.......................... 

NAME   : as in school records 
NAME : if different from school     
                records 
                          

:................................................................................................. 
 
................................................................................................ 

Fathers Name : ................................................................................................ 

DATE OF BIRTH :................................................................................................ 

ADDRESS :............................................................................................... 
............................................................................................... 
................................................................................................ 

PHONE NUMBER :................................................................................................ 

OCCUPATION 
(Give full details) 

:................................................................................................ 
................................................................................................. 

FIELD OF WORK ................................................................................................. 

ATTENDED SCHOOL (YEAR) FROM..............................TO.................................................. 

BATCH (Year of passing out) ............................................................................................ 

LIFE MEMBER RS.500  

HOW CAN YOU ASSIST THE 
C.A.S.A/ SCHOOL  
 Any other information                  
                                                 

............................................................................................... 
 
............................................................................................. 

ANY REFERENCE NAME AND ADDRESS                    |  PHONE NO. 
1)..........................................          ........................ 
.............................................          ......................... 
.............................................. 
2).........................................           ......................... 
   ...........................................         ......................... 

EMAIL ID :................................................................................................. 

 

                                                                                                                      APPLICANT’S SIGNATURE 

           

FIX TWO RECENT 

PASSPORT SIZE + TWO 

BUSINESS CARDS 


