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I the Undersigned wish to apply for the membership of Alumni Association of 

Ismailsaheb Mulla Law College, Satara.  
 

1. Name in Full ________________________________________________________________     

            (Change in Name if any) ____________________________________________________________________________________________ 

2. Permanent Address___________________________________________________________ 

__________________________________________________________________________ 

Pin Code No.-________________Phone No-_______________Mobile No. ______________ 

3. Local Address_______________________________________________________________ 

__________________________________________________________________________ 

Pin Code No - _____________Phone No-_______________ Mobile No. ________________ 

 Email______________________________________________________________________ 

4. Date of Birth _________________ Age_____________ Blood Group___________________ 

5. Married /Unmarried __________________Male/ Female_____________________________ 

6. Bar Registration No.__________________________ Professional Experience _________Yrs 

Place of Work / Practice / Consultancy / Court_____________________________________ 

7. Specialization / Experience in Practice___________________________________________ 

8. If employed give details_______________________________________________________ 

9. Year of Joining This College ____________Class (I / II / III LL.B) (I / II / III / IV / V NLC) 

10. Year of Passing LL.B.___________________________________ % Obtained ___________ 

11. Whether Passed LL.M (I/II)_______________________________% Obtained____________ 

12. Future Career Plans __________________________________________________________ 

13. Details of Achievements / Awards / Expertise ______________________________________ 

___________________________________________________________________________ 

14. Any Other Information ________________________________________________________ 

15. I am ready to pay the Alumni Association Fee Rs.100/- (Annual Membership Fee) Rs.1000/- ( Life 

Membership  Fee)  

Date :- 

Place:-           Signature 


