
 

GUJARAT LAW SOCIETY ALUMNI ASSOCIATION 

(GLS ALUMNI ASSOCIATION) 

Membership Form 

 

Note: Kindly provide all the details for the record of the association. 

1. Name in full: __________ ________________   ________________ ______________ 

                        Title: Mr./Mrs./Dr. Surname            Name           Father/Husband Name 

 

2. Date of Birth ____________ 3. Phone____________________ 4.Email:______________ 

5. Permanent Address: _______________________________________________________ 

_________________________________________________________________

___________________________________________ 

6. Current Address: ______________________________________________________ 

_________________________________________________________________

___________________________________________ 

7. Please indicate which level/s of education you have taken at GLS institution/school: 

Primary _________ Secondary__________ Graduate________ Post-Graduate________ 

8. Name of the Institutions of GLS where you studied and period of study: 

(i) _______________________________ From year ___________ to ____________ 

(ii) _______________________________ From year ___________ to ____________ 

(iii) _______________________________ From year ___________ to ____________ 

 

9. Degree/Diploma obtained:  __________________________ 

 

10. Class obtained: __________________ 

11. Name of the Institution/Scholl of GLS where you wish to be enrolled as (alumni) 

member: __________________________________________________________________ 

12. Awards/position obtained (if any): ___________________________________ 

13. Are you currently in service/profession/retired? ______________________ 

14. Current/last designation, location and name of the organization of service/profession: 

Please affix a 

recent passport 

size photograph. 



______________________________________________________________________ 

15.  Area of interest (P1 tick) : Music Sports Drama Technology Management Law Others 

I wish to become member of the association and agree to abide by the rules/by laws of 

the association that may be formed/amended from time to tie. I am also paying the 

requisite fees Rs. _________ by cash/cheque no. __________ dated _____________ drawn on 

bank __________________________ for the membership as stipulated b the association. 

 

Signature:_____________ Date:________________ Location:________________ 

 

Membership Fees:   Member (up to the age of 30 years)       Rs 250/- 

    Member (above the age of 30 years)      Rs 1000/- 

    Patron          Rs 5000/- or more 

 


