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AivA ALUMNI ASSOCIATION

MEMBERSHIP FORM

Name

Registration No

Address

pn: [ T T[]

Contact Nos. : Resi: | Off:

Mobile

Email ID

Organization

Designation

Date of Birth

I would like to have : LIFE MEMBERSHIP, fee of Rs.5000/-

ANNUAL MEMBERSHIP, fee of Rs.500/-

LIFE MEMBERSHIP, fee of Rs 4500/-
(for Annual Members)

LIFE MEMBERSHIP, fee of Rs 2500/-
(Under new scheme for Mod 111 & Module 1V Students)

I am enclosing DD/cheque (in favor of AIMA ALUMNI ASSOCIATION) as membership fee,
please find it enclosed herewith.

DD / Cheque No. : / Date: / Bank: / Amt:

Date: Signature:

Eill it and mail to
AIMA ALUMNI ASSOCIATION
All India Management Association
15 Link Road, Lajpat Nagar- 111, New Delhi 110024
Tel: 011- 47673005/ 47673000, Ext- 753
E-mail: alumni@aima.in
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