
Ideal Group of Institutions, 

Ghaziabad 
ALUMNI REGISTRATION FORM 

Name :   ……..…………………………….…………D.O.B.. …….………………………… 

Batch : …………………………………………… Branch : …………………….…………………...... 

Father’s name : ……………………………………………  Contact number :……………………........ 

E-mail id :   ………………………………………………Mobile Number : …………………….. 

Present address :    …………………………………….……………………………………...…………. 

Permanent address : …….……………………………..……………………………………………….. 

Present employment : Designation ………………………………… Address : 

……………………….. 

……………………………….…………………………………………………………………………. 

Married/Unmarried :   ……………………… Date of marriage : 

…………………………………… 

Name of spouse  :   ……………….……………Children :  ……………………………............................. 

Achievements in career  : ………………………………...……………………………………………… 

Any other achievements ( GATE/PSU/CIVIL Service .etc ) : 

........................................................................... 

Suggestions for further improvement of the Institute/Department 

:…………………................................. 

………………………………………………………………………………………………………… 

Member id number………………………( for office use)  

Kindly Fill the above form and mail to: 

hr@idealinstitute.ac.in or info@idealinstitute.ac.in with the subject line to 

Alumni Registration Form 

 

mailto:hr@idealinstitute.ac.in�
mailto:info@idealinstitute.ac.in�

