
 

 

 

ALUMNI ASSOCIATION MEMBERSHIP FORM 

 
 

 

Membership Number:   ------------------------- 

(For office use only) 

 

 

 
 

 
 

PERSONAL DETAILS 
Title: Mr/Mrs/ Dr 
Name:  
Date of Birth: 
Gender:            Male                      Female  
Nationality: 
Address: 

 
Post Code: Email ID: 

Phone Residential: Office: 

Mobile:  

 
CAREER DETAILS 

Current Employer/ Organization: 

 

 

Job Title: 

Address: 

 
Post Code: 

Work Tel: 

 

PHOTOGRAPH 



IF YOU WERE A STUDENT 
Specialization/Course Studied:  

 

 

Department/Centre: 

Year Started:                                                                       Year Ended: 

 

 

 
IF YOU WERE A MEMBER OF TEACHING FACULTY OR 

ADMINISTRATIVE STAFF 
Job Title: 

 

 

Highest Qualification: 

Experience:                                                                       

 

 
STAY CONNECTED: 

  

If you would like to receive information from the organization, please tick the 

relevant box & make sure your email address is provided in space given above. 

 

E Magazine:                                             Events: 

ALUMNI MEMBERSHIP CARD: 

  

Alumni membership card will act as your ID for future visits to the institution and 

access to alumni section of college website. Please tick the box given below if you 

would like to receive the card. Also provide 2 identical passport size photographs 

with your name written clearly on the back. 

 

SIGNATURE OF APPLICANT:                                                      DATE: 

 

 

Please send written the completed application form by email or post to:  

 

The Secretary 

PMS ALUMNI ASSOCIATION 

Golden Hills; Vattappara; Venkode; Thiruvananthapuram, Kerala 695028 

Phone: 0472 2587878 

 

 

 

https://www.google.com/search?rlz=1C1CHBD_enIN763US763&q=pms+college+of+dental+sciences+%26+research+phone&ludocid=1081497906369894971&sa=X&ved=2ahUKEwj0ncTb44b1AhXWZt4KHYW-A1UQ6BN6BAgXEAI
https://www.google.com/search?gs_ssp=eJzj4tLP1TdILjIozkk3YPQSKsgtVkhJzStJzFFIzs_JSU1PBQCnawrL&q=pms+dental+college&rlz=1C1CHBD_enIN763US763&oq=PMS+DENTA&aqs=chrome.1.0i355i512j46i512j0i457i512j0i512l2j69i57j46i512j0i512l3.3201j0j15&sourceid=chrome&ie=UTF-8


CRITERIA FOR MEMBERSHIP: 

 
 Any student who successfully obtains any degree/diploma from 

the college automatically becomes a life member of the 

association from the date of issue of the result notification on 
payment of the appropriate membership fees. 

 

 Any ex-student, members of the staff or ex-member of the staff of 
the Institute who does not fullfill the above condition but who, on 

the recommendation of the Governing Body, is admitted by the 

Association on payment of the appropriate membership fees. 

 

 The membership fee in respect of all the members defined would 

be decided by mutual discussions in AGM every year. The mode 

of collection of the membership fees would be decided from time 
to time in mutual discussions in AGM every year. 

 


