
Mount Carmel School, Ahmedabad 

Alumni Association 

Life Membership 
 

Dear Sister, 

 

I would like to register my self for the Life Membership of Mount Carmel Alumni 

Association and I promise to abide by all the rules and policy matters of the Association. 

 

Amount: Rs. 3000/- 
 

 
Name: ______________________________________________  Batch (year) ______________ 

 

Address: ______________________________________________________________________ 

 

Phone No.: ___________________________ Mobile No. _______________________________ 

 

Email ID: __________________________________ 

 

Marital Status: __________________________ 

 

Occupation / Education: __________________________________________________________ 

 

Office address: _________________________________________________________________ 

 

Is your child studying in the school:  Yes / No : Class: _________________ 

 

My strengths: __________________________________________________________________ 

 

                                                                                                             ___________ 

          SIGNATURE 

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

 

Received with thanks Rs. _________________ from ________________________ by 

cheque / cash as fee for Life Membership of Mount Carmel Alumni Association of 

Ahmedabad. 

 

Date: _____________________                                              ____________________ 

                   Signature of Accountant 
_____________________________________________________________________________ 

Note: Please submit the physical form with address proof and 2 passport size photos. 
 


