Alumni Welfare Association

Moti Lal Nehru Medical College, Allahabad

SWARNIM MILAN-2010
Sat-Sun, 25-26th December, 2010

Registration Form

Name .................................................................................................................... 
Date of Birth ..........................................................................................................
Present Residential Address .................................................................................
...............................................................................................................................
..............................................................................................................................
…………………………………………………………………………………………….
Designation & Work Place Address ...............................................................................................................................
................................................................................................................................
…………………………………………………………………………………………….

…………………………………………………………………………………………….
Contact Details:
Mobile :……………………………………………………………………………………
Phone(Residence) with ISD/STD Code……………………………………………….

Phone(Workplace) with ISD/STD Code……………………………………………….

Fax with ISD/STD Code…………………………………………………………………

E-Mail 1……………………………………………………………………………………

E-Mail 2……………………………………………………………………………………

Travel Details :

Tentative date of arrival in Allahabad.....................................................................
Tentative place of stay in Allahabad: HOTEL  /  RELATIVE  /  FRIEND 

Accompanying  Persons :

Name



Relation


Age
Sex

1……………………………………………………………………………………………

2……………………………………………………………………………………………

3……………………………………………………………………………………………

4……………………………………………………………………………………………

5……………………………………………………………………………………………

Mention the item (viz. Sing, Dance, Mimicry etc. ) for participation by you/your family members in cultural programme on 25TH December.
……………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
PAYMENT DETAILS :
Internet Banking(NEFT/RTGS)Transaction No……………………..Dt………………
D/D / Cheque No. .............................. Dt. ....................

Drawn on (Bank) ................................................................. as per details :

Registration .................
  .........................................................

Hotel Accommodation ..
  .........................................................

Donation.......................
  .........................................................

TOTAL .........................
  .........................................................

