ST. BERNADETTE COLLEGE, CHILAW
OLD STUDENTS ASSOCIATION

ST.MARY’'S ROAD,CHILAW
OFFICE USE ONLY

MEMBERSHIP APPLICATION FORM Menbership No: [ [ [ ]
Batch : [TTT]
Recepit No : [DID

1. Full Name

2. Name with Initial

3. National Identity Card No

4. Address

5. Mobile No
HEEEEEEEEEEEEEEEE

6. Email

7. School Admission No

8. Period in College

9. When did you you first sit for G.C.E. (O/L) Examination / G.C.E. (A/L) Examination

HEREN HEREN

10. Workplace

11. Designation

I have read and understood the constitution of the St. Bernadette College Old Students Association & agree to abide
by same further | agree to accept any changes/amendments to the constitution made by the St. Bernadette College
Old Students Association from time to time in the future.

Signature Date



