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AN ALUMNI ASSOCIATION OF MALIBA PHARMACY COLLEGE
Gopal vidyanagar, Bardoli-Mahuwa Road, Tarsadi-394 350
Phone Number - 02625-255882, Tele Fax – 02625-255882
Email – malibapharmacycollege@hotmail.com

MEMBERSHIP FORM

Name: - ____________________________________________________________________

Address: -___________________________________________________________________

___________________________________________________________________________

City: - _______________________________ Pin No.: - ______________________________

Maliba ID: - ___________________________

Telephone No.: - _______________________ Mobile: - ______________________________

Fax No.: - _____________________________

Email ID: - __________________________________________________________________

Membership: 	(1) Life Member 	 :  	Fees Rs. 5000/- onetime cost

	            	(2) Graduate Member  :	Fees Rs. 100/- per year

	            	(3) Patron/ Donor	  :	Rs 10,000/-


Date: - ________________________	               Signature: - ____________________________


FOR OFFICE USE ONLY

Receipt No.: - ________________________

Date: - ______________________________
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