
B.B.S COLLEGE OF ENGINEERING & TECHNOLOGY 

ALUMINI ASSOCIATION 

 
 

 

REGISTRATION FORM 
 

 

 

 

 Student’s Name: 
 

 Year of Passing: 
 

 Branch: 
 

 Name of the company (if doing job): 
 

 Designation: 
 

 

 Present address:  

 

 

 

Permanent address: 
 

 

 

 Contact No.: 
 

 

 

 

Note: Filled Registration form to be mailed to:  alumini@bbscet.net  


