LIFE MEMBERSHIP APPLICATION

Personal Details

TITLE (eg Miss, Ms, Mrs, Dr)

SURNAME MAIDEN NAME
GIVEN NAMES

PREFERRED NAME DATE OF BIRTH

Home Contact Details

HOME ADDRESS

POSTCODE
POSTALADDRESS(ifdi erent)

POSTCODE
HOME TELEPHONE MOBILE
HOME EMAIL

School Details

YEARCOMMENCED(eg1985) YEAR COMPLETED (eg 1989)

LEVEL OFENTRY (eg Year 8) LAST YEAR LEVEL (eg Year 12)

£ DAYGIRL £ BOARDER

HOUSE £CRAIG £HACKETT £LEFROY £RILEY £WARDLE £WITTENOOM

OGA Life Membership
£ | WOULD LIKE TO BECOME A LIFE MEMBER AND ENCLOSE THE MEMBERSHIP FEE OF $200

CHEQUE PAYMENT: Please complete this form and return it to us along with your cheque made payable to St Mary’s Old
Girls’ Association Inc.
CREDIT CARD PAYMENT: To make a credit card payment please provide your credit card details below.

Name on Card AmountPaid

PLEASE RETURN THIS FORM TO

St Mary’s Old Girls’ Association PO Box 105 Karrinyup WA 6921
Fax +61 (8) 9341 9222
Email oga@stmarys.wa.edu.au 2022



