
 

                                                                                                                                                                                                                          

                                                                                                                                                                                                                   

                                                                                                                                                                                                                

 

                                                                                                                                                                            STUDENT MEMBERSHIP FORM 

 

01. Name in Full :…………………………………………………….. 

02. Department :…………………………………………………….. 

03. Mobile No :………………………………………..…………… 

04. E – Mail :……………………….……………………………. 

 

                                                               I hereby certified that, I wish to become a member of the EntreClub. 

 

                                                                               

                                                                                          Signature                                              Date 

                                                                                                                                                                                                                                                             

Further Details   

 Malka 

Mobile : 071 549 4945 

               077 629 9114            

E Mail : 

   pramodimalka.iivcc@gmail.com 

 

 Kasun  

Mobile :  071 176 5506 

 

E Mail : 

   kasunkdr@gmail.com 

 

O 
The Entrepreneurship Development Hub 
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