
APPLICATION FOR MEMBERSHIP/RENEWAL

ASFASM

ASSOCIATION OF SELF-FINANCING ARTS, SCIENCE & 
MANAGEMENT COLLEGES OF TAMILNADU
(REGD. UNDER TAMILNADU SOCIETIES ACT.1975, REGD NO. 82/2003)
ADMIN OFFICE : 86, WEST CLUB ROAD, RACE COURSE,COIMBATORE-641018
Email : asfasmtn@gmail.com

1. Trust Name  : ............................................................................................................................. 

2. College Address : .............................................................................................................................

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

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

      Pin Code ..................................................

3. Affiliated to  : ............................................................................................................................. 

4. Autonomous    Non-Autonomous

5. Phone No  : ................................................................ 

6. Fax   : ................................................................ 

7. Email Id  : ............................................................................................................................. 

8. Website  : ............................................................................................................................. 

Management Details 

9. Name   : ............................................................................................................................. 

10. Designation  : ............................................................................................................................. 

11. Contact Nos.    

 College  : ................................................................

 Mobile  : ................................................................

 Residence  : ................................................................

12. Email Id  : ............................................................................................................................. 

Date:                  Seal                      Name & Signature


