ST. JOSEPH'S COLLEGE

OLD BOYS' UNION
214, T. B. JAYAH MAWATHA, COLOMBO 10.

A,; Tel : 2698642, 2693990 Fax : 2698643
Direct : 4613282 E-mail : joseph@eureka.lk

APPLICATION FOR MEMBERSHIP (LIFE ONLY)

Name in Full (SUrName First) 1 et s s e e e e e s s

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

Residence Address 5 e eeteteetreebereresseseennetetrenotatn,ttbhataetrntastan et ararannsreanantteneeseanertrerenearnanenn

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

Name of Work Place

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

Official L eetttereereressisereteeraruabaaetetertranar . eraataraett et atnateeetta et aetnnr et eeenneneeranrens

Fax T eeeieettissssseeseeesesesssesseiesestinessretteeetarantestTsrnanetratataeeranteeeetraraareaanreraenanae

E-mail L eteereeeereesessiestesennitennstthnetatotatsteneeratanerate narrna e enaarreeaesann st eeaneeneann s

Class Joined {Grade 10 10 12) & cocirciiiviereriirr et e e sat e b san s e s bae srma s b s bessabe e

Admission No. L eeetseeresesenteseeetaernunitetiieranth—taesaosantnestethanntateneanrr s e er et erennaeserearranae

Official Address
Tel. No. Residence
Period at St. Joseph's College : From .........cccovviiviiinnes

Any notable Mention in Studies or Games

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

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

Married or Single
Religion

Date of Birth ~

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

Required - Two Passport size photographs with a copy of School Leaving Certificate.
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AN !
FEES AND SUBSCRIPTION g
i S #

LIFE MEMBERSHIP - Rs. 1,100/-

Cheques may be drawn in favour of St. Joseph's College Old Boys' Union. (Financial Year - 1st April
to 31st March)

Date ..o, ’ Signature : .....cccoecvvvviivin e,

Proposer / Seconder - Should be a memeber of the Council of Management.

Proposed by e e e r et et et e ettt et e e e e taeare e s rs e bt bbrabbaaererraereeseestetesienin
SECONABA BY e e sb b et bbb b bt b e e e nene n
OFFICIAL USE ’
Records Checked by L e e e e e e s et ere et eeeese st ta st esess s aranreese b b aassenenbrrrressenan
Card DISpatChed ON 1 et ettt st et et eren et e s neneeeneans
ENBred et et e et ee bttt see st et saeae
Date e ettt et et s e et st et e eneerneneenenneens
Register Receipt No. e e e hee e e beEereerete s e ra et et rr e e e rararaeaaraaanearasannn
Membership No. PO OO
Payment Cash / Chequ'e NOo. Creterrreesrnrreenrressnaenens et et
Date



