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	Hindu College Colombo

Alumni Association of North America
Membership Form












First Name


        Middle Initial


    Last Name
















Address






Apt. #




City

  
Province / State        
Postal / Zip Code


Country


 
Home Phone #

    Business Phone #

Fax No:


E-Mail address

OPTIONAL FIELDS:



       Date of Birth


Years in School


Current Occupation:






From:  To:






     Spouse Name:







      
No. Of Children:




 First 




Last

    




     Child Name(s):





    Age:





Please publish following of my personal data in the Hindu College, Colombo Past Students Association Directory. www.hinducollegecolombo.com




Yes

No


Name


  (

(
Membership 

Annual ($10)

(

Year of Birth

  (

(







Address


  (

(



Life    ($100)

(

Home Phone

  (

(



Business Phone

  (

(
Cheque enclosed

Yes


(

E-Mail address

  (

(

Occupation

  (

(



No


(

















Signature





Date

(Please make check payable to “Hindu College Colombo, Alumni “and mail it to the following address)

Attn:   Hindu College Colombo, AANA
60 Conn Smythe Drive, Scarborough, Ontario M1J 3P5, CANADA









