
 
COLUMBA OLD GIRLS’ ASSOCIATION INC. 

 
LIFE MEMBERSHIP FORM 

 

 
Miss / Ms / Mrs / Dr / Prof / Mr 
 (Please circle) 
 
GIVEN FIRST NAMES:  ___________________________________________ 
 
FIRST NAME USED: ______________________________________________ 
 
SURNAME:  ___________________________________________________ 
  
ADDRESS: ___________________________________________________ 

 ___________________________________________________ 

 ___________________________________________________ 
  
LIFE MEMBERSHIP SUBSCRIPTION PAYABLE $100.00. 
 
FOR OUR RECORDS: 
 

Year started at College:  ______________ Class:  __________ 
 
Year finished at College:  _____________ Class:  __________ 
 
Daughter/son of Old Girl/Old Boy: YES/NO 
 
Parent’s name:  ____________________________________________________ 
 (include Maiden name) 
 
Grand-daughter/son of Old Girl/Old Boy: YES/NO 
 
Grand-parent’s name:  _______________________________________________ 
 (include Maiden name) 
 
Other Information (academic, cultural, sporting and other achievements during and after College) 
 
 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 
 

Send completed Life Membership form to:  
The Treasurer, Columba College Old Girls' Association, P.O. Box 12012, Dunedin 

 
The subscription payable will appear as an optional extra on your next school account. 

 
cogaApp 


