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This is to acknowledge that by filling out this form and signing below that I am 

now a life member of the St Catherine’s Old Girls’ Association. I enclose the 

fee of $150 (incl. GST) [cheques may be made payable to St Catherine’s Old Girls’ Association].

First name/s .......................................................................................................

Surname ............................................................................................................

Address ..............................................................................................................

............................................................................................................................

Telephone ........................................................................................................... 

Mobile ................................................................................................................

Email ..................................................................................................................

Year  group ........................................... House ......................................................

Alternative contact address (eg. Parent’s/Guardian’s address if different from above)

............................................................................................................................

............................................................................................................................

__________________________________________________________________

Signed ................................................................................................................

Name .................................................................................................................

__________________________________________________________________

Please return this form to:

The Secretary

St Catherine’s Old Girls’ Association Inc

17 Heyington Place

Toorak VIC 3142


