[image: image1.jpg]s

) ’
)

TCV Alumni Association Switzerland

(g




TCV ALUMNI ASSOCIATION SWITZERLAND MEMBERSHIP FORM

	Name: 





               Gender:

	Address:

	

	

	Phone: 

Home:                                           Work:                                   Mobile:

	Email:

	School Name: 

	Roll Number:                                               Home No.

	Year of Leaving TCV:

	Special Talent/Skills: (Optional)

	Signature:                                                                Date:


Note: Data collected is protected & kept strictly confidential as required by Swiss law
Please arrange to pay the annual membership fee of Sfr. 12.00 via Bank Transfer 
directly to:  
Post-check a/c:
 85-307701-1
Account Name: TCV Alumni Association Switzerland
