
email: girltalk@ipohcoga.org.my           web: www.ipohcoga.org.my
address:  c/o Main Convent Ipoh, Ipoh, Perak, Malaysia.

APPLICATION FORM FOR MEMBERSHIP 
This form is also available online at www.ipohcoga.org.my

Salutation ___________________________  

*Full Name (as in  I/C or passport) ___________________________________________________________________________

*IC or passport no. _______________________  *Date of birth _________________  Place of birth_ _____________________

*Postal Address__________________________________________________________________________________________

______________________________________________________________________________________________________

*Email_________________________________________________________________________________________________

Telephone(s) __________________________________    Mobile__________________________________________________

Office Address_ _________________________________________________________________________________________

Telephone____________________________________   Fax______________________________________________________

Email _______________________________________  Web______________________________________________________

Name of Spouse_________________________________________________________________________________________

Number of Children:   Sons ______________________________   Daughters _______________________________________

Primary & Year___________________________________________________________________________________________

Secondary & Year_ _______________________________________________________________________________________

Tertiary & Year___________________________________________________________________________________________

Occupation & Year_ ______________________________________________________________________________________

Please introduce Convent friends (teachers and schoolmates).  Their name, address and telephone:

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________
. 	 More writing space behind this sheet if needed.

I wish to be:  	  ORDINARY MEMBER (RM10 within a year between 1st July to 30th June, minimum 2 years) or  
(please tick one)	  LIFE MEMBER (RM100)   (Life membership encouraged.)

I agree to abide by the Rules and Regulations of the Convent Girls Alumni in force from time to time.  

Date _____________________________    Signature_ __________________________________________________________

PAYMENT 
RINGGIT  ___________

 CASH        CHEQUE No. __________________   Drawee Bank ______________   

Standard Chartered Ipoh Account No: 34115651177-9 (bank-in note as proof of payment required).

Write cheque in favour of CONVENT GIRLS ALUMNI.  Please collect your receipt or request for a copy to be emailed.

Convent Girls Alumni (COGA)
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For enquiries or submission of forms, please call President Terezinha Gonsalves, tel: +6 05 549 1944 or email to girltalk@ipohcoga.org.my.

* Required to fill

File Record:      Receipt No. _____________________  Life Member No. ___________ 


