
MEMBERSHIP REGISTRATION FORM 
1. Name (Mr. / Ms. / Mrs./ Dr. / Prof.):…………………………………………………………………. 

2. Date of Birth & Gender: …………………………………M/F/O   Blood Group…………………... 

3. a) Course(s) enrolled for at SGBAU: ………………... Department: …….…………………………. 

             b) Date of Joining: ………... c) Date of Leaving: ……………..d) Hostellers: Y/N 

4. Occupation: ………………………………………………………………………………..…………… 

5. Mailing address: ……………………………………………………………………..………………… 

 ……….………………………………………………………………………………………………….. 

6. Permanent address: ………………………………………………..………………..………………… 

 …………………………………………………………………..….…………………………………… 

7. E-mail & Phone number (WhatsApp): ……………………………………………………………… 

 …………………………………………………………………………………………………………… 

8. Name of spouse (if SGBAU alumni, Full Name) ………….……....…………………........................ 

9. No. of Children: ……………………………………………………….….…………….……….. 

10.  Introduced/Referred by: ……………………..…… E-mail/Tel. ………..………………..………… 

11. Type of membership applied for: a) Life Membership      b) Annual Membership        

              c) Associate Membership 

12. Mode of membership paid: Through Bank Transfer / Draft / Cheque / Cash 

Name of the Bank: …………………….…..…Branch …………….…………………………..…… 

Draft/Cheque No.…………….…………… dated…………….…..……Amount…………..…........ 

Job Details: 
Company/University/Institute Name: ……………………………………………………………………….. 

Designation: ……………………………Package offered (per annum): …………………………………... 

As an alumni, in which of the areas you would like to contribute to institute (Tick whichever applicable): 

1) Donate Book 2) Expert Lecture 3) Industrial Visit 4) Technical Help 5) Financial Help  

6) Any other (Please Specify): …………………………………………………………………………………. 

Membership Fee: 
1)Annual Rs. 250/- 2)Life membership Rs. 1000/- 3) For Life membership abroad: US$ 100/- or 
equivalent 4) Associate Membership Rs. 1000/- 

Details for Bank Transfer: 
 Account Name: ‘The Alumni Association of SGBAU’  
 Payable at: Bank of Maharashtra, SGBAU Campus, Mardi Road, Amravati, Maharashtra – 
 444602 (India) 
 Branch code: 1331; IFSC no. MAHB0001331; A/C No. 60419133870 
 
 

Date: ……….       Signature of the Alumni 
Place: …………                      
*Enclosures with AASGBAU Membership Registration Form 
 Two passport photos (with name on backside) & Proof of alumni identity 

……………………………………………………………………………………………………………………… 
*FOR OFFICE USE ONLY ACKNOWLEDGEMENT* 

Received with thanks from Mr. /Ms. / Mrs. / Dr. /Prof. ……………………………………………………. 
towards Annual / Life membership/ Associate Membership of University AASGBAU, as per details 
below: 
Cheque / Draft no. ……………..… Bank ………..………. date: ……………… Amount……..……… 
Direct Transfer details: ………………………………………………………………………………… 
Date of Receipt: …………………………..Receipt No: …………………………….……. 
* Membership no. will be communicated on email/WhatsApp Mobile No.       
                                   

 

The Alumni Association of SGBAU President/Secretary/Treasurer 
Office Seal 

 

The Alumni Association of SGBAU 
Amravati- 444602 (Maharashtra) ,India 

Website: 
E-mail id: 
Tel. No.: 

Photograph of 
the alumni 

 


