
registration Form 

 angels association 

(Alumni association) 

Rufaida College of nursing 

 

 

Name of the alumni:                             :        _____________________________ 

Course perused                                      :          ____________________________ 

Year of completion                              :         _____________________________ 

Current working institution:           :         ______________________________ 

Designation              :        ______________________________ 

Address of the employer:                 :       ______________________________ 

             ______________________________ 

             ______________________________ 

             ______________________________ 

RESIDENTIAL ADDRESS                             :       ______________________________ 

(WITH CORRECT PIN CODE)                        :     _____________________________ 

      :       _____________________________ 

E-mail i.d.                :       ____ _________________________ 

phone number               :      _____________________________ 

ALTERNATIVE NUMBER                             :    _____________________________ 

 

KINDLY MENTION IF YOU RECIEVED ANY SPECIAL AWARD 

 

 

 

 

 

 

AREA OF INTREST               : ___________________________ 

SIGNATURE                : ___________________________ 

DATE                 :___________________________ 

 

 

Kindly mail the filled in form to      :  hamdardangels@gmail.com 


