
 

Name of the Delegate:  ______________________________________________ 

Age: __________ Sex:_________ 

Year of Joining GDC: _____________ 

Year of Passing BDS: __________  , MDS : ___________ 

Residential   Address :  ______________________________ 

      _______________________________ 

    

Accompanying Person/ Spouse/ Children: ____________________________________ 

Telephone No. with STD code:  ___________________  Mobile No.:_____________________ 

E-mail ID:___________________________________ 

Alumni Membership status:  (Please tick)   Member /   nn       Non Member 

 

Signature  

Date : 

Place: 

PAYMENT DETAILS 

Registration Fee Detail: 

A.Self    : Rs.___________ 

 B. Spouse   : Rs.___________ 

C.Children    : Rs.___________ 

D. Accompanying person :Rs.  ___________ 

Total Payment (  A+B+C+D)  :Rs.___________ 

Mode of payment : ( Please tick)  

  By  at Par Cheque  

By DD drawn in Favor of “Golden Jubilee Celebration GDC, Ahmedabad”  payable at Ahmedabad.  

[Cheque/DD No.__________ Dated:__________    Bank:___________ Branch: ______________ 

Amount Rs.______________] 

By Direct Credit in Axis Bank (Enclose Counter foil) – Refer Bank Details. 

 

 

N.B.: Also fill the Alumni Information form Overleaf. 

Paste your 

Recent 

Passport size 

Photo here 

  

 

 

 

Registration Form 



 

1. Name : _________________________________________ 

2. Year of Joining GDCHA:___________________________ 

3. Year of Passing BDS: __________   / MDS: ____________ 

4. Current Occupation : 

_______________________________________________ 

5. Name of the Department / Organization where currently working 

_______________________________________________ 

_______________________________________________ 

6. Designation or Post 

_______________________________________________ 

7. Address for Communication: 

i. Present Address:   _________________________________________ 

        _________________________________________ 

 

ii. Permanent Address:    _____________________________________ 

   _____________________________________ 

 

8. Phone / Mobile No.:______________________, E-mail ID: _______________________ 

(Please mention the mobile No. and E-mail ID that is regularly used) 

 

9. Date of Birth: ________________________________ 

10. Marital Status : Whether married Yes/No 

Date of wedding: ________________________________ 

Name of the Spouse: ___________________________ 

Occupation: ___________________________________ 

Family Profile : _________________________________ 

11. Social Network sites: ________________________________ 

(Please mention the sites you are available on like facebook, twitter) 

 

_________________  

   (Signature)    N.B.: Also fill the Registration  form Overleaf. 

Paste your 

Recent 

Passport size 

Photo here 

 

Alumni Information Form Alumni Information Form 


