
 

    

 

SOPHIA SR.SEC.SCHOOL 
KUWADA ROAD, BHILWARA(RAJ.) 

 
ALUMNI REGISTRATION FORM 

 
DATE :         NUMBER: 

 

NAME  

YEAR OF PASSING  

MARITAL STATUS  

HUSBAND’S/FATHER’S NAME  

RESIDENCE ADDRESS  

 

OFFICE ADDRESS  

 

PHONE /MOBILE  

EMAIL  

PROFESSION  

 

 
ADDITIONAL INFORMATION, IF ANY 

………………………………………………………………………...................................................................................... 

………………………………………………………………………...................................................................................... 

 

CONTRIBUTION THAT CAN BE RENDERED TOWARDS THE SCHOOL 

 

PERSONAL  FINANCIAL  MEDICAL  

PROFESSIONAL  EDUCATION  ANY OTHER  

  

 

REG FEE: RS. 500 PER PERSON FOR TWO YEARS 

  

 

 

         SIGNATURE 


