
KHALSACOLLEGE, GARHDIWALA 
REGISTRATION FORM  

(Old Students Assosiation) 

1. Name                                 :- ___________________________________ 

2. Father Name                    :- ___________________________________ 

3. Session of Study              :- ___________________________________ 

4. Address (During Study) :-  ___________________________________ 

________________________________________________________ 

5. Present Address              :-  __________________________________ 

________________________________________________________ 

6. Designation/Job             :-   __________________________________ 

7. Contact No                      :-   __________________________________ 

8. E-mail                               :-   _______________________________ __               

 

Date:- 

                                                                                                                                                                  Signature 

Paste your Picture 

Here. 


