
ST  MARY’S  MOUNT  ABU  ALUMNI  ASSOCIATION
“Kalpana” # 2, New Kantwadi Road, Bandra, Bombay 400 050

Phone: 91 22 6433496  --   E-mail:  deepaloy@vsnl.com  --  Web page:  http://dgrc.ca/sms
Membership  Application  Form

Full  Name:...................................        ......................................      ...........................................
(Family name) (First Name) (Other names)

Nick Name:..................................... ..............Date of Birth:................................................
(As used while at SMHS) (Year/Month/Date)

Father’s Name:     …………………………………………………………….

House  Address:............        ...................................        ............................................
     (No.)   (Building Name) (Street or Road)

......................... .........................       ................  ...............         .................
(Suburb) (City / Town)        (Province)      (Country) (Postal Code)

Telephone :     ................................... Fax:............................................
(Please include Country and City Code)

e-mail address:  ............................................................................

Years spent at St Mary’s High School, Mount Abu:  .....................................................

Did you complete your Senior Cambridge  /  Indian School  Certificate Examination
from SMHS?    Yes  /  No

If “yes”, which year did you  graduate?  ..............................

I have read the  “Memorandum of Association and Rules and Regulations of St Mary’s
Mount Abu Alumni Association” and agree  to abide by these rules and regulations.  I
send herewith  Admission fee of Rs.50/- plus  Life membership fees  Rs. ..950/-.............
by CASH / Cheque No. ...............................................

...................................................................
(Signature)

(Amount received & Receipt No: ...............)
Member  admitted on .............................  Membership No:........................

The following information is optional:--
Place of Work:      .....................................................................................................

      ..........................................................................................................
(Name & Address of Company / Organisation)

Telephone:  ...........................................     Fax:  ..........................................................

Designation: ...............................................Specialisation:...............................................
Please indicate if you would be willing to talk to the current students at SMHS on your
field of specialisation, with a view to give them  an idea of the  qualifications required
and  employment   potential  in your and allied fields.

YES   /   NO
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