
SDPS Women’s College 
(Affiliated to S.N.D.T, R.G.P.V. & D.A.V.V.) 

Khandwa Road, Opp.Bilawali Tank, Indore 452020 
www.sdps.edu.in 

Tel: 0731‐2877587 Fax: 0731‐2877588 
 
 
ALUMNI ASSOCIATION LIFE MEMBERSHIP APPLICATION FORM 
 
 (Please affix two passport size photographs)                                                   
Title:                                         ___________________ 

First Name:                              ___________________ 

Middle Name:                           ___________________ 

Last Name:                              ___________________ 

Date of Birth:                            ___________________ 

Residence Address:                ___________________ 

                                                ___________________ 

City:                                          ___________________ 

State;                                        ___________________ 

Postcode:                                 ___________________ 

Telephone/Fax (Residence):   ___________________ 

Mobile:                                    ___________________ 

Email Address:                        ___________________ 

 
EDUCATION DETAILS 

Name of course studied at SDPS:           ___________________ 

Year graduated:                                      ___________________ 

OTHER EDUCATIONAL QUALIFICATIONS 
 
Please provide details of any other qualifications obtained 

Qualification (e.g. BA, MA, Diploma) 

Name of course studied:             ___________________ 

Year graduated:                         ___________________ 

Name of Institution:                    ___________________ 

 
 
 
 

Photograph 
 
 
 
 



SDPS Women’s College 
(Affiliated to S.N.D.T, R.G.P.V. & D.A.V.V.) 

Khandwa Road, Opp.Bilawali Tank, Indore 452020 
www.sdps.edu.in 

Tel: 0731‐2877587 Fax: 0731‐2877588 
 
 
 
 
PROFESSIONAL DETAILS 
 
Employment Status:                  ___________________ 

Name of Employer:                    ___________________ 

Job Title:                                    ___________________ 

Industry/Sector:                         ___________________ 

Office Address:                         ___________________ 

                                                  ___________________ 

City:                                          ___________________ 

State:                                       ___________________ 

Postcode:                                   ___________________ 

Telephone/Fax (Office) :            ___________________ 

 

 
Did any of your relatives or friends study with us? Or are you still in touch with your old 
classmates? If so, please provide with their details below. 
 
First Name:              ___________________ 

Last Name:              ___________________ 

Address:                  ___________________ 

                               ___________________ 

Telephone:              ___________________ 

Email:                     ___________________ 

 
 

I  am  sending  herewith  a  Cheque/DD  in  favor  of  ‘SDPS Women’s  college’  payable  at 
Indore, for Rs. 1000/‐ (Rupees One Thousand Only), bearing No: ……………, dated ………….. 
………………. being the membership charges. 


