
 APPLICATION FORM FOR 

MEMBERSHIP OF 

CTAE ALUMNI SOCIETY 

 
(Please affix 
your passport 

size photograph 
here  ) 

(Registered society under Raj. Societies Reg. Act. , 1958) 
Reg. No. 63/Udaipur/2003-04 Dated 23.08.05 

 
1. Name: ___________________________________________________________ 

2. Present Occupation / Designation: _____________________________________  

3. Office Address: ____________________________________________________ 

 _________________________________________________________________ 

 Phone No (with STD Code): __________________________________________ 

 Email: ____________________________ Mobile: ______________________ 

4. Mailing Address: ___________________________________________________ 

 Phone (with STD Code): _____________________________________________ 

 Email: _____________________________ Mobile: _______________________  

5. Degree obtained from College of Technology and Engineering, Udaipur:  

 (i) Degree & Branch: ______________ Year of Passing: ________________ 

 (ii) Degree & Branch: ______________ Year of Passing: ________________ 

 (iii) Degree & Branch: ______________ Year of Passing: ________________  

6. Professional Achievements (any): ______________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________ 

7. Enclosed Members Fee of Rs. 2000/- (Two thousand only) through Cash / Cheque 

/Demand Draft No. _______________ payable at Udaipur in favour of CTAE 

Alumni Society.  

  Date: ______________________ Signature   ________________________ 

Place: ______________________ Name in Full ______________________ 

Please send this form to be Hony. Secretary,  CTAE Alumni Society, College of 
Technology & Engineering (CTAE), Udaipur -313001 (Raj.) INDIA  
 
For Office use only:   
 
Prescribed membership fee of Rs. 2000/- (US$ 400) payable at CTAE Alumni Society, Udaipur through 
Cheque / DD/ Cash received vide Receipt No. ___________________ Dated____________.    


