HARYANA COLLEGE OF TECHNOLOGY & MANAGEMENT
KAITHAL

ALUMNI MEMBERSHIP REGISTRATION FORM

Personal Information:

Name (In Block Letters):

Father’s Name: Photo

Branch:

Batch:

Higher Education(After Passing from HCTM) :
Institute :

Maritial Status:

Number Of Children :

Contact Details:

Permanent Address:

Present Address:

Select Your Preferred Postal Address: |:| Present |:| Permanent

E-mail ID:

Home Phone No.:

Mobile No.:




Employment Details:

Current Status :

Organisation’s Name :

Designation :

Address:

Work e-mail ID:

Work Phone No.

Strength & Memorable Experience of your stay in the college:

Date: (Signature)



l.Interested alumni’s may download the registration form here & send to
alumni.hctm@gmail.com before 15.07.2009

2. Contact information Er.Munish Verma & Er. Sandeep Panwar.

Munish.verma@rediffmail.com & erpanwar3é@gmail.com

Mb: 99920-23290, Mb: 9896550901
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