
                                                                       

                      OLD NALANDIANS ASSOCIATION OF AUSTRLIA 

 

      Application for membership 

 

1. Full Name: ............................................................................................................................ 

 

2. Date of Birth: ………………………………………………………………………………………………………………..... 

 

3. Occupation: …………………………………………………………………………………………………………………….. 

 

4. Postal Address: ……………………………………………………………………………………………………………….. 

 

5. Telephone No:          Home: ……………………………..              Work: ……………………………………….. 

 

6. Email Address: ………………………………………………………………………………………………………………. 

 

7. The period at Nalanda Vidyalaya:  From: ……………………………….     To: ……………………………… 

 

8. Proposed By:    Name: …………………………………………………       Signature: …………………………… 

 

9. Seconded By:    Name: ………………………………………………….      Signature: ………………………….. 

 

 

10. Applicant:          Date  : …………………………………………………       Signature: …………………………… 

-------------------------------------------------------------------------------------------------------------------------- 

For Office Use Only:    Member Number: …………………..              Date Accepted…………………….. 

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

President:         Secretary                        Treasurer 


