
 

 

   MEMBERSHIP CARD APPLICATION FORMM 

 
To  The Hon. Secretary 
      The Old Frees’ Association  
      41, Jalan Sultan Ahmad Shah 
      10050 Penang       Date: ________________ 
 
Please tick on the appropriate box :- 

a) Life Member - Gold 

b) Ordinary Member - Silver 

c)  Donor Member -  

 
          d) Spouse Member -  P. Blue   

            e) Junior Member – P. Blue  

 

Please fill in the following particulars for updating our records in the system: 
 

Name of Applicant : 
 

                  

                  

 
Please fill in your name to be printed on the membership card.  If there is a title eg. 
Tun, Dato’, Dr. etc. please also include in – max. 36 characters including spaces 
 
Membership No.: _______________ 
 

Occupation:  __________________ Marital Status: ______________________ 
 

Date of Birth: ___________________ New IC Number: _____________________ 
 

Office Name and Address:______________________________________________ 
 

___________________________________________________________________ 
 
Tel. Number: ___________________ Fax Number/Email: ___________________ 
 
Home Address:_______________________________________________________ 
 
Tel. Number: ___________________  Fax Number/Email: ___________________ 
 
Please fill in your spouse’s details, if a spouse card is needed: 
 

Name of Applicant: 
 

                  

                  

 
New IC Number: _______________________         Tel. No.: ___________________ 
Kindly include 3 pieces of your recent driving licence size photo and return this form 
to the Office.   

THE OLD FREES' ASSOCIATION 
41JALAN SULTAN AHMAD SHAH 

10050 PENANG 

TEL: 04-2269290   FAX: 2277952 

Email: members@ofa.my, admin@ofa.my 

Website: http//:www.ofa.my 

mailto:members@ofa.my

