
THE OLD FREES' ASSOCIATON 
41, Jolon Sultan A hmad Shah 
10050 Penang, Malaysia 
TEL: 04-2269290 FAX: 2277952 
Email: members@ofa.my, admin@ofa.my 
Website: www.ofa.my 

MEMBERSHIP APPLICATION FORM 

I wish to apply for admission as a:-

a) Life Member D 
b) Ordinary Member D 

Date: _________ _ 

c) Junior Member 

d) Donor Member 

D 
D 

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 OF A'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.: -------------

Postcode: --------------

Tel. Number: Fax/Email: --------------

Home Address : 

Postcode: --------------

Tei./Mobile Number: ________ _ Fax/Email:-------------

History in Penang Free School 

Admission Year into PFS: __ _ Form: __ Year Leaving PFS Form: -- ---
Last Remembered Form Teacher: 

Continued on the next page 
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THE OLD FREES' ASSOCIATON 
41 , Jolon Sulfa~ A hmad Shah 
10050 Penang, Malaysia 
TEL: 04-2269290 FAX: 2277952 
Email : members@ofa.my, admin@ofa.my 
Website: www.ofa.my 

I submit together with this Application Form the following items:-

a) 3 photographs, 

b) photocopy of my IC (both sides), 

c) Mode of Payment: i) Cash ii) Cheque iii) Interbank Transfer (Ambank 002-201-100651-3) 
I Payable to "The Old Frees' Association' 

d) Ringgit Malaysia 
fees 

_____ being full payment of the entrance and initial subscription 

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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Type of Membership 

Life Member 

Ordinary Member 
(Upon Joining) 

Ordinary Member 
(Subsequent Years) 

Junior Member 

Donor Member 
(Upon Joining) 

Donor Member 
(Subsequent Years) 

THE OLD FREES' ASSOCIATON 
41 , Jolon Sultan Ahmad Shah 
10050 Penang, Malaysia 
TEL: 04-2269290 FAX: 2277952 
Email: members@ofa.my, admin@ofa.my 
Website: www.ofa.my 

Membership Fees: 

Entrance Annual/Life 
Fee Subscription 

RM100 RM1 ,000 
(One Time Only) 

RM100 RM100 per annum 

- RM100 per annum 

- RM30 per annum 

RM500 RM500 per annum 

- RM500 per annum 

Total (Nett) 

RM1,100 

RM200 

RM100 

RM30 

RM1,000 

RM500 

Note: Subsequent Annual Subscriptions for Ordinary Membership, Junior Membership and 
Donor Membership is payable not later than 31st January of the year. 

FOR OFFICE USE 

Confirmed by PFS _______ _ Date: ------------

Notice posted on 

APPLICATION Approved D Not approved D 
To state reasons below for disapproved membership applications: 

Membership approved on _____ _ Membership No: -----------

Chairman/Han. Secretary ------------

Entrance Fees paid RM _____ _ Subscription Fee paid RM --------

1.1.2020 



THE OLD FREES' ASSOCIATION 
41JALAN SULTAN AHMAD SHAH 
10050 PENANG 
TEL: 04-2269290 FAX: 22?7952 
Email: members@ofa.my. admin@ofa.my 
Website: http/ / :www.ofa.my 

MEMBERSHIP CARD APPLICATION FORM 

To The Hon. Secretary 
The Old Frees' Association 
41 , Jalan Sultan Ahmad Shah 
10050 Penang 

Please tick on the appropriate box :-

Date: - ------

a) Life Member- Gold § 
b) Ordinary Member - Silver 
c) Donor Member -

d) Spouse Member - P. Blue D 
e) Junior Member - P. Blue D 

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

Please fill in your name to be printed on the membership card . If there is a title eg. 
Tun , Data', 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: 

New IC Number: ---- ---- - -- Tel. No.: ________ _ 

Kindly include 3 pes. of your recent driving licence size photo and return this form to 
the Office. 



THE OLD FREES' ASSOCIATION 
41 Jalan Sultan Ahmad Shah, 10050 Penang. 

T: 04-2269290 F: 04-2277952 e: admin@ofa.my members@ofa.my w: http//www.ofa.my 

To: The Old Frees' Association 
41 Jalan Sultan Ahmad Shah 
10050 Penang. 

NOTIFICATION 

I would like to continue receiving my copy of the AGM Reports and Notices of all General 

Meetings via postal mail to the address below. 

Name : ____________________________________ __ 
Date:--------

Membership Type & No.: LIFE/ORDINARY:----------------

Address: ______________________________________________________ __ 

·, E-MAIL address: ____________________________________________ _ 

Signature of Member 

N.B. Please take note that if there is no response to this notification from a Member, the 

Management Committee will consider the Member as preferring to download from his/her 
e-mail and will stop sending hardcopies of the AGM Reports and Notices of all ~eneral 
Meetings to member~ with effect from 2019. ' 

5/SECTION A 


