St. Stanislaus High School, Hill Road, Bandra, Mumbai-400 050, India

Telephone: 91 (22) 26401799 email:mc@stanislites.org web:www.stanislites.org

APPLICATION FOR MEMBERSHIP

Category: o Life o Associate o Student
(Please fill in block letters)

Name:
First Middle Last

Date of Birth:

Day Month Year

Studied at St. Stanislaus From: To
yyyy yyyy

School graduation Year:

yyyy

Educational Qualifications:

Marital Status:

Number of children:

Wedding Anniversary:

DD MM YY

Spouses Name:

Birthday:

DD MM

Contact Details :

Telephone: Cell Phone: e-mail:

Address:

Name of Employer:

Designation:




Address:

Work Telephone No:

If Self Employed, Profession/Nature of Business and Telephone number:

Special Field in which the applicant could volunteer to assist the association:

| Agree to abide by the Memorandum of Association/ By-Laws

Signature Date
FOR OFFICE USE
Category Subscription Form Recd. on
Cheque no. & Date:
Life Rs. 500
Associate Rs. 500 Bank/Branch
Student Rs. 200 Cash
Overseas Members US $ 20 or its equivalent
Approved on:
Intimated on:
Receipt no. & Date:
Membership No.:
Secretary Date




