THE ALICE SMITH SCHOOLS ASSOCIATION

APPLICATION FOR PARENT MEMBERSHIP AND ASSOCIATE MEMBERSHIP OF THE ASSOCIATION.

This is to be sent to the school together with a cheque for RM20/- made payable to ‘The Alice Smith Schools
Association’.

We hereby apply for election to membership of the Alice Smith Schools Association and declare the
following information to be true in all respects.

PARENT MEMBER NATIONALITY:
(Legal Guardian)

SPOUSE’S NAME NATIONALITY:
HOME ADDRESS

in K.L.

TEL NO:
PLACE OF EMPLOYMENT
BUSINESS ADDRESS
in K.L.

TEL NO:

In the event of and in consideration of our election to membership of the Association, we agree to become
members of the Association and loyalty, at all times, to keep and abide by the Memorandum and Articles of
Association of the Association and its Rules and Bye-Laws.

We confirm that we have read the rules to the payment of fees, all other monies and required notice of
leaving.

SIGNED (Father) DATE:

SIGNED (Mother) DATE:

FOR OFFICE USE ONLY

PROPOSER’'S NAME
(in Block Capitals) Signature of Proposer

ADDRESS

DATE:

SECONDER’S NAME
(in Block Capitals) Signature of Proposer

ADDRESS

DATE:




