
 
     
      

 
 

APPLICATION FORM FOR LIFE MEMBERSHIP  
Read very carefully and please �ll in Clear/Capital Letters. Pin Code is a must 

                              OFFICE TIME:    4:00 P.M. to 6:00 P.M.  
 

1. Name (in Blo ck Letters): ___________________________________________________  
 
2.   Father’s Name: ___________________________________________________________  

 
3.  Attended St. Xavier ’s College from (Year) ______________to (year) _________________      
 

 
 
      

Passed College  in

 

the Year: BATCH YEAR
 

 
4.   Address for Communication:                                           Permanent Address:    
 
     __________________________________       ____________________________________  
 
    ___________________________________     _____________________________________  
 
    ___________________________________     _____ ________________________________ 
 
   ________________Pin Code: ___________     _______________Pin Code: ______________  
 
Phone (O) ____________ (R) _ ___________ Phone (O) _____________ (R)  ____________ 
 
5.  Mobile : __________________Fax:  _______________E - Mail ________________________  
 
6.  Present Occupation _____________________________________________ (Please specify) 
 
7.  Blood Group ________________________ Date of Birth ____________________________  
 
     Date ________________________________ Signature______________________________ 
 
8. Principal’s Signature (Principal’s Approval a must for Passing Out Batch): ______________  

 
       FOR OFFICE USE ONLY  

 
                      1) Reg. No. ___________ Date of Joining _____________ Date of Leaving ______________ __ 
    
                       2) Form Received on ____________________ Receipt No. ____________________________ _ 
 
                       3) Amount Paid Rs. ____________ Cash/Cheque/DD ____________Dated ________________ 
 
                           Bank drawn _________________________________________________________________ 
 
                       4) Membership No. ___________________ Card Issued On _____________________________ 
 
                        5) Status: Okayed _______________ Rejected ___________ Meeting Dated _______________ 
 
                        6) Director’s Signature __________________ President’s Signature ______________________ 
 

Please Note:  
  

1. Fee for passing out batch is Rs. 3000/- if applied up to Sept. 30, Rs 5000/- for others and latecomers.   
  

2. Two passport size photographs of the applicant and proof of eligibility should accompany form.  
3. Acceptance of cheque/ cash along with this form does not mean that membership has been approved. The     
     same is refundable till the time the applicant  is not made  a member .  
4. Eligibility:  Please- see constitution 

        

PHOTO  
XAVIER’S  COLLEGE  ALUMNI

ST. XAVIER’S COLLEGE
Hathroi Fort Road, Opp. Rotary Club, Jaipur, 302001

Stream/Dept (B.Com, BBA, BCA, BA) : ________ 

e-mail: xca.jaipur@gmail.com


