
PLEASE SEND YOUR RECENT PASSPORT SIZE PHOTO 

 R.V.C.E – ALUMNI ASSOCIATION 
   R.V. College of Engineering, RV Vidyaniketan Post, 
                         BANGALORE – 560 059 
 
      
          
 
 

Phone: 8601700, 01.       Fax: 8600337 
            8600184 Extn 286    Email: srinath_nk@yahoo.com 

MEMBERSHIP FORM 
 
Name: ______________________________________ Date of Birth: ______________ 

Marital Status: Single/Married 

Qualification: __________________________________________________________ 

Branch: ___________________________________    Batch:_____________________ 

Address (for Communication)  Email :______________________________________ 

Residence Office Permanent 
   
   
   
   
 

Year of Passing From RVCE:  

Present Designation: _____________________________________________________ 

Area of interest: _________________________________________________________ 

Awards/ Honors Received: ________________________________________________ 

                                
Any Other Information you wish to mention: 
 
 
 
Please Send Draft/ Cheque  in the favor of: “RVCE – Alumni Association” 
To: The Secretary,  RVCE Alumni Association, Bangalore-560059. 
   
   
             Signature of the Applicant       
 
 
Verified through Receipt ________ Dated ___________ Rs. __________ 
By _________________________________ Secretary / Treasurer 
Note: Please Add  rupees 40/- in  case of outstation cheque 

Life Member:  Rs   500/- 
Patrons: Rs 1000/- 
NRI:  $50/- 

LM  
PN 


