
ALUMNAE ASSOCIATION OF RANCHI WOMEN’S COLLEGE  

(AARWC), GARIMA, RANCHI 

 

Membership Form 

 

Name :_____________________________________________________________________ 

 

Address :____________________________________________________________________ 

 

Phone No.:_____________________________ Email :_______________________________ 

 

Date of Joining RWC, Ranchi as Student:__________________________________________ 

 

Date of Leaving RWC, Ranchi: ___________________________________________________ 

 

Present Designation/ Occupation :_______________________________________________ 

 

Achievement : _______________________________________________________________ 

 

Enrolment Fee & Subscription:__________________ Rs. 250/-/Rs 100 

 

Paid:____________________ Date :_____________________ Signature 
 
 
 

Secretary Treasurer 
 

…………………………………….


………………………………………….


………………………………………..


…… 
 
 
 

ALUMNAE ASSOCIATION OF RANCHI WOMEN’S COLLEGE 

(AARWC), GARIMA, RANCHI  
Receipt 

 

 

Enrolment Fee & Subscription:__________________ Rs. 250/-Rs 100 
 
 

Paid:____________________ Date :_____________________Signature 
 

 

 

 

Secretary Treasurer 
 


