
SHREE VAGAD GRADUATES’ ASSOCIATION (SVGA) 
(SocietyReg. No 749 of 1997(Mumbai)) 
 
A/001, GulmoharCo.opHsg.Soc., Ground Floor, 

P.L. Kale Guruji Marg, Next To Bhandari Co.Op Bank, 
Off Ranade Road, Dadar (W), Mumbai- 400028 

Phone: 24327842/9022313382 
Website: www.svgaindia.org 
Email: 

 
svgaindia@gmail.com 

 
 

 
To,  
The Secretary, 
 
Dear Sir, 

I hereby apply for the Membership of Shree Vagad Graduates’ Association. I hereby also agree 
to abide by the rules and regulation and registrations of the Association.  
 
Mr. / Mrs. / Miss:  ________________________________________________________________________________________ 
   Surname  Name  Second Name  Third Name 
 
________________   ___________________  __________________________ 
 Age          Birth Date           Village in Kutch 
 
Residence Address:____________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
Pin Code:__________________  Tel. No: _____________________ Mob No:  ____________________________ 
 
Office Address: ________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
Pin Code: ______________________ Tel. No: _______________________________________ 
 
Single/Married: _________________________  Email Id:  ____________________________________ 
Spouse Name: _________________________  Spouse Education: __________________________ 
Blood Group Self: __________________________  Blood Group Spouse: ________________________ 
 
Academic Qualification   Degree   
 

Year of passing 
1. Graduation  : 

(Specify the Course)  ______________________________  _____________________________ 
 

2. Post Graduation : 
(If Any)   _______________________________  _____________________________  
 

Present Business/Profession: _____________________________________________________________________ 

Status Held:    _____________________________________________________________________ 

 Extra Curricular Activities /Hobbies: ___________________________________________________________________ 

 Association with Other Social Organization: ___________________________________________________________ 

 
 Date: _______________________     Signature: _______________________ 

 

1) Degree Certificate  3)   Address Prof 
Document Required: 

2) Two Photograph  4)   Rs. 2500/- Life Membership Fee 
___________________________________________________________________________________________________________ 

SVGA 
(For Office Use Only) 

Receipt No. 
Passed By: ________________  Date: _______________  Signature: ______________________ 

Membership Application Form 
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