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MEMBERSHIP APPLICATION FORM 

 
       Date: ______________________ 
 
 

I wish to apply for admission as a:- 

 a)  Life Member  d) Junior Member         

     b) Life  Member (OFA Ses-Q   e) Donor Member                  

         Education Fund) 

 c)  Ordinary Member     

 
of The Old Frees’ Association and to request that you kindly submit my name for consideration by 
the Management Committee.  In the event my application is approved,  I unconditionally and 
irrevocably agree to abide by The OFA’s Rules and Bye-Law(s) for the time being in force. 
 
 

Details of Applicant 
 
Name of Applicant: ________________________________________________________________ 
(Please underline surname) 
 

Occupation:   ______________________ Marital Status: ________________________ 
 

Date of Birth:  __________________________ New IC No.: _____________________________ 
 
 
 
Office Name and Address: ___________________________________________________________ 
 
______________________________________ Postcode: ______________________________ 
 
Tel. Number:   _________________________ Fax/Email: ______________________________ 
 
 
 
Home Address :         _______________________________________________________________ 
 
______________________________________ Postcode: ______________________________ 
 
Tel./Mobile Number: _____________________ Fax/Email: ______________________________ 
 
 
 
History in Penang Free School  
 
Admission Year into PFS: ______ Form: _____ Year Leaving PFS _____ Form: ______ 
 
Last Remembered Form Teacher:   ______________________   
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I submit together with this Application Form, 3 photographs & a photocopy of my IC (2 side and 

signatory parent for Junior Membership applicants) and an enclosed Cheque / Bank Draft / 

Postal Order / Ringgit Malaysia No.   ___________________ For/of RM    __________________                       

payable to “THE OLD FREES’ ASSOCIATION” being full payment of the entrance and initial 

subscription fee(s) 

 
 
 
 
 
 
Applicant’s Signature: .....................................                              
 
 
 
Name of Proposer: ___________________ M’ship No:_______ Proposer’s Signature:__________ 
 
 
 
Name of Seconder:___________________ M’ship No:_______ Seconder’s Signature _________ 
 
 
 
 
 
 
 
Applicable for Junior Membership applications only: 
 
 
Parental approval:  
 
Name: _________________________ Relationship with applicant: _________________ 
 
 
Contact: _________________________ Parent Signature (either or):_________________ 
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Membership Fees: 

 

Type of Membership Entrance Fee Annual/Life Subscription Total 
 

 

Life Member 
 

 
RM100 

 

RM500.00 (one time only) 
 

RM600 
 

 
Life Member – OFA Ses-Q 
Education Fund 
 

 
- 

 
RM800 (one time only) 

 
RM800 

 

Ordinary Member 
 

 

RM100 
 

RM50 per annum 
 

RM150 
 

 

Junior Member 
 

 

- 
 

RM15 per annum 
 

RM15 
 

 

Donor Member 
 

 
RM500 

 
RM300 per annum 

 
RM800 

 

 
 

 
 

FOR OFFICE USE 
 
 
Confirmed by PFS __________________  Date:____________________________ 
 
 
Notice posted on   _______________________________________ 
 
 

APPLICATION   Approved       Not approved 
 

 
To state reasons below for disapproved membership applications: 
 
 
 
 
 
Membership approved on _______________ Membership No: _________________________ 
 
 
Chairman/Hon. Secretary  ____________________________ 
 
 
Entrance Fees paid RM  ______________  Subscription Fee paid RM __________________
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