KOKUVIL HINDU COLLEGE

OLD STUDENTS ASSOCIATION (CANADA)
CBETHEGHNE0 QbHis BV

LIemIpUl  LOT6WIGUT &FMISID (SHedILIT)

First Name

Membership Application Form
SIRBHRHI Ss0IsoIU  UsULD

Membership No:
DBIBSHH6 B6V:

(LPBM OUIUIT & aaaaaasssssssnnnnnnssssssasssanssssessssssssssnssnsessssssssssssnnnneessssssssssnnnnnneesssnss

Last Name

G

Spouse Name

sewiou | wemsnel QuUWIT

Children’s Name

LTGTTEMETBOITNGI  GUIUIT(GBOIT) 4 aussnnsnnssnssnssssssssssssssssssssssssssssssnssnnsnnssssssssssssssnssssssssssss

Address

Q237>

Telephone

1) TN 2

E-mail

LOIGIT = DIEHIFOD © eeeeeeeenereerenernereeesnesnersstnesnessnesnessessnsenessnssnssnessnssnesnessnsenessnessnsenesnnsssesnesnneen

Type of Membership

SIBIBHHI6N 6UNDSH

Single

Family
& (BLouLD

Life Membership

BUJETTHBITEV SIS FH6UIT

Fees (CANS)
OIRIBHHI6N B 60TLD

$10.00

$15.00

$150.00

Signature of Applicant
DIBIBSHHEUT W& OWITLILILD




