OLD  LONDONERS CLUB

30, R SEENEEVASSEN ST, PORT LOUIS

TEL: 240-5587,  FAX: 240-5050

MEMBERSHIP APPLICATION FORM

(USE BLOCK LETTERS ONLY)
If you DO NOT wish all your details to be disclosed, please tick the boxes where you wish data to be confidential.

1.  Last Name
  :  _________________________________________________________________________

2.  First Name    :  _____________________________  Maiden Name :____________________________

3.  Sex
:  Male / Female


                                                   4.  Status : Married / Single

5.  Job Title  :  ___________________________________________________________________________

6.  Company Name :  _____________________________________________________________________

7.  Business Address : _____________________________________________________________________

8.  Business Tel Number : _________________________________________________________________

9.  Business Fax Number : _________________________________________________________________

10.  Residential Address  : _________________________________________________________________

11.  Residential Tel Number : ______________________________________________________________

12.  Mobile Tel Number : __________________________________________________________________

13.  Email Address : ______________________________________________________________________

14.  Years of study at the London College : From  __________________    To_______________________

To what address should we send correspondence to you (Please tick): BUSINESS :                 RESIDENCE :               
I hereby make application for membership of the Old Londoners Club and agree to abide by the Club’s rules and regulations if my application is successful.

Date of application: __________________

__________________________________

( Signature of Applicant )

__________________________________



________________________________

Name of  Proposer






Name of  Supporter

__________________________________



________________________________

( Signature of  Proposer )






( Signature of  Supporter )

Note: completed applications must be faxed or posted to the Club.

