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MEMBERSHIP APPLICATION
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To,
The General Secretary,

Alumni Association of IHM Goa.

A gled UdeH I a1 & Jd ST T & Sitd- Y & U § 3T A7 ST g g

o Ty & Ay iR 39 fgdl 3ik fafemt &1 ure & &1 a9 Sl €

Tgf fau U faaror 38 9 3R Ay & S uR A €|

| wish to enroll myself as life member of the ‘Alumni Association’ of the Institute of Hotel management Goa. |
also hereby promise to abide by the Constitution of Association and its rules and regulations. The Particulars
furnished here are true tot eh best of my knowledge and belief.
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