
 

MVJCE ALUMNI ASSOCIATION 
 

MVJ COLLEGE OF ENGINEERING 
Near Whitefield, Channasandra, Bangalore -560067                                                    Ph: 080-28452324;  
(An ISO Certified Institution recognized under UGC 2(f))                                           Fax: 080-28452443                

 
 
Personal Details: 
 
Name: --------------------------------------------------------------------------------------------------- 

Nick Name: -------------------------------------------------------------------------------------------- 

Date of Birth: -----------------------------------------Gender: --------------------------------------- 

E-mail ID: ---------------------------------------------------------------------------------------------- 

Res No: ------------------------------------------------Mobile No: ---------------------------------- 

Address for Correspondence: 

Office: ----------------------------------------

-------------------------------------------------

-------------------------------------------------

-------------------------------------------------

------------------------------------------------

Residence: -----------------------------------

-------------------------------------------------

-------------------------------------------------

-------------------------------------------------

------------------------------------------------

 Academic Details:  

Course Year of 
Admission Branch Year of 

Passing Specialization(if any) 

          
 

      

 

                 

 

                                       

 
Please affix a 

latest 
photograph here 



 

Other Academic Qualifications Acquired: 
 

Course Name of the 
Institution Branch Year of 

Passing Specialization(if any) 

          

          

          

          

          
 
Professional Information: 
 
Name of Organization: ------------------------------------------------------------------------------- 

Designation: -------------------------------------------------------------------------------------------- 

Address: ------------------------------------------------------------------------------------------------ 

------------------------------------------------------------------------------------------------------------ 

Ph.No: -------------------------------------------------------------------------------------------------- 

Membership Applied:                     a) Donor Member Rs: 2000/-              

                                                           b) Life Member    Rs: 200/-  
 
 
Signature of the Applicant: 
 
Place: -------------------------- 
 
Date: -------------------------- 
 

(For Office Use Only) 
 
Membership accepted in the meeting held on --------------------------- and allotted 
 
Membership No  : ------------ 
 
Membership Fee Paid Rs : ------------ 
 
Challan No   : ------------ 
 
Date    : ------------                                 Signature of the President 


