
                                       Member ship No: …… 

JOSEPH VAZ COLLEGE OLD BOYS ASSOCIATION 
AUSTRALIA INC. Reg.No. A0055520G(VAZIANS)  

Membership Application Form  

E-mail : secretary@vazians.org.au 

                                             Web   :  www.vazians.org.au 

Membership of Joseph Vaz College Old Boys Association Australia Inc. is open to all past 
students/Teachers of the Joseph Vaz College, Wennapuwa, Sri Lanka.  

Section 1:  Applicant’s Details (To be filled out by applicant) 

1. Full 
Name: 

 Title:  

 

2. Home 
Address: 

 

 Suburb………………………             Post Code:…………………. 

 

3. Phone 
(Home): 

 (Mobile)
: 

 

 

 

4. Email 
address: 

 

 

5. Other Information: 
(Optional)  

 

No of Children ……………   Ages: …….,………..,………….,…………,……………        

 

6. In which  calendar years  did you study/teach at the 
Joseph Vaz College Ex: From 1996(1st year) to 2008 ( 

       A/L) , Registration No: (Optional) 

From:…………..To……….. 

Registration No:…………… 

Annual member ship fee is $ 10 per Person. You may deposit fees to “Joseph Vaz College 
Old Boys Association Australia Inc.” Bank Account* or you may pay in person to the 
Treasurer of the association or send a cheque in favour of “Joseph Vaz College Old Boys 



Association Australia Inc.”  along with your completed membership form to the Secretary, Or 
send the completed application form by email to vaziansaustralia@gmail.com. All payment 
will be acknowledged with association’s official receipts. 

 

Schedule of Fee 
Amount  

AUD $ 

Please 
Tick 

Annual Membership  (Financial year – 1 July to 30 June)      10$  

 

Bank A/C details for Direct  Deposit: 

Bank: - Commonwealth Bank of Australia 

Account name:- Joseph Vaz College Old Boys Association Australia Inc 

Bank account  Details:-  BSB: 063 476 Account No: 1025 9768 

 

 (Introducer should be a member of Joseph Vaz College Old Boys Association Australia Inc) 

I hereby apply for membership of the Joseph Vaz College Old Boys Association Australia 
Inc. and agree to abide by the rules of the constitution of the Association. I certify that the 
above particulars are true and accurate.   

 

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

  Applicant’s Signature                        Date 

Proposed by Name : …………………………………………….. Tel:……………………….. 

Signature:……………….. 

Section 2: Approval of Application (For Office Use Only) 

Committee approval is given on ……………... to award the membership to the above 
applicant.  

 

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

Secretary                                   President  

Membership No.  Receipt No.  

  

 


