
Surname:.............................................................................................................................................................

Other Names :………………………………………………………………………………………………….

Home Address :…………………………………………………………………………………………………

                         ………………………………………………………………………………………………….

         Telephone No: ……………………………… E.mail…………………………………………………….

Office Address :…………………………………………………………………………………………………

                          …………………………………………………………………………………………………

        Telephone No ……………………………….  E mail:…………………………………………………… 

Occupation : ………………………………… or  Business  or  Self Employed.

Form & year admitted to STC Gurutalawa / Mt. Lavinia (delete as necessary)………………………………..

Date of Leaving & from which Form…………………………………………………………………………..

Any special remarks : …………………………………………………….…………………………………….

…………………………………………………………………………………………………………………..

To Ex-Co STC (G) OBA:
I desire to be a life member of the Association and enclose cash/cheque no:……………….. { marked as

as A/C Payee – in favour of STC(G) OBA } Dated………………Drawn on ………………………..Bank for Rs.500/- as Life Subscription.
Yours faithfully,

……………………………….(signature)                                                   Date :……………………………

For Office Use:

Certified as correct as per records (signature of  HM/WDN)..…………………………………………………

OBA Receipt No:……………………             Membership Card  No: ………………………………………..

…………………………………..Secretary OBA (signature)

Please forward the application to : President or Secretary, STC (G) OBA, S. Thomas’ College, Gurutalawa.

