
MNS ALUMNI ASSOCIATION
ALUMNI REGISTRATION FORM

NAME:

E-MAIL:

MOBILE/ PHONE:

ADDRESS:

YEARS OF RESIDENCY:

D.O.B:
MARITAL STATUS:         SINGLE 

MARRIED             # OF CHILDREN
PROFESSION:
BLOOD TYPE:
Where did life take you AFTER MNS?

FONDEST memories of life at MNS?                         

