
 

 

Government Medical College Alumni Association Nagpur 

                                         GMCAAN 

                                     Donation Form 

Donor’s Details 

Name: 
 

Batch:                  Roll No. 
(If you are an Alumnus /Alumna of GMC Nagpur, please mention your batch and Roll No.) 

 

Membership Registration Number: 
(If you are a registered member of the GMCAAN, please mention your membership No.) 

 

Contact No: 

 

Email ID:  

 

Address: 

 

 

Donation Amount:  

(In words____________________________________) 

 
  
 If you wish to donate for specific project or purpose please give details 
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