
email: girltalk@dts-web.com           web: www.dts-web.com/coga
address:  c/o Main Convent Ipoh, Ipoh, Perak, Malaysia.

APPLICATION FORM FOR MEMBERSHIP

Salutation ___________________________

Full Name (as in  I/C or passport) _______________________________________
__________________________________________________________________

IC or passport no. _______________________  Date of birth _________________  Place of birth _______________
Name of Spouse ______________________________________________________________________________

Number of Children:   Sons ______________________________   Daughters _______________________________
Home Address ________________________________________________________________________________

____________________________________________________________________________________________
Telephone(s) __________________________________    Mobile ________________________________________

Email ________________________________________________________________________________________
Office Address ________________________________________________________________________________

Telephone____________________________________   Fax ____________________________________________
Email _______________________________________  Web _____________________________________________

Correspondence Address:   Home / Office / Other (please fill below)
____________________________________________________________________________________________

____________________________________________________________________________________________
Primary & Year ________________________________________________________________________________

____________________________________________________________________________________________
Secondary & Year _____________________________________________________________________________

____________________________________________________________________________________________
Tertiary & Year ________________________________________________________________________________

____________________________________________________________________________________________
Occupation & Year _____________________________________________________________________________

____________________________________________________________________________________________
____________________________________________________________________________________________

I wish to be an  * ORDINARY MEMBER / LIFE MEMBER and agree, if elected to membership, to abide by the Rules and

Regulations of the Convent Girls Alumni in force from time to time.  Enclose MYR _____________ being payment of member-

ship fee.(* Please select.  Cheques are to be made payable to: CONVENT OLD GIRLS’ ASSOCIATION.  Ordinary Member: RM10 per year.  Life Member: RM100.

For enquiries or submission of forms,  please call:  Mrs Leonida Gonsalves [President] - 05 5489 419)

Date _____________________________    Signature __________________________________________________
Proposed by________________________________   Seconded by ______________________________________

Receipt No. & Date ____________________________   Life Membership No. or Membership Valid Until: ________

Convent Girls Alumni (COGA) paste your
photograph here

or

attach in your
email to COGA

(please state
your full name)

Printed  Dec 2005


