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KALABHAVAN ELECTRICAL & ELECTRONICS ENGINEERS’ ALUMNI ASSOCIATION
(KE3A2) 

Electrical Engineering Department
Faculty Of Technology And Engineering (KALABHAVAN)
                        The Maharaja Sayajirao University Of Baroda, Vadodara 390 001
                        PHONE: 0265-2434188, E-MAIL: eeealumni@msubaroda.ac.in

ALUMNI MEMBERSHIP FORM

1. Name Of The Alumnus: _______________________________________________________________________                                            


                              (Surname first)

2.
(a)   Graduation In Electrical / Electronics      Year :       

              Engineering 




 University :


(b)   Post Graduation In Electrical /                  Year :  

              Electronics Engineering 
     

 University :


(c)  Additional         



 Year:








 University :

3.   Mode Of Membership:
      (a)  Enrolment Fee    :                      Rs. 10/-

      (b)  Membership Fee: 
                 (i) Resident Life Member  :  Rs. 500/-



(ii) Foreign Life member    :  US $ 100 /- (includes enrolment fees Rs. 10)

    (Cheques / drafts may be drawn in favour of “Kalabhavan Electrical & Electronics Engineers’ Alumni Association”)
4. Address For Correspondence:  ______________________________________________________________






______________________________________________________________






_____________________________________________
      Residence Telephone / Mobile: ______________________________________________________________
Office Telephone / Mobile:
______________________________________________________________
5. E-mail Address:
______________________________________________________________________________
6. Employment Status:   □Unemployed   □Employed   □Self-Employed     
                                            □Business   □Others ____________________________________________
7. Name Of The Company :
______________________________________________________________________
 
Designation / Title:

______________________________________________________________________
_
8. Date Of Birth: ____________________________________________________________________________________
9. Any Additional Information You Wish To Share:     

        ______________________________________________________________________________________________________
        ______________________________________________________________________________________________________

        ______________________________________________________________________________________________________

      
       

Alumnus’ Signature:
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