
(PPM-008-12-24121998) 

 P. O. Box 20579, 88762, Luyang, Kota Kinabalu, Sabah  

 
 

MEMBERSHIP APPLICATION 
 

Membership is open to all alumni and friends of St Francis Convent School Sabah.  Alumni includes graduates and those 
who attended St Francis Convent School Kota Kinabalu (Kindergarten, Primary & Secondary), while friends means parents, 
relatives, fans, donors, and so on- with an interest in supporting the Alumni.  We encourage you to be a member as well. 
 
 

The mission is to keep alumni connected to each other and to the current school as best as possible. We ask that you 
support the alumni and its good works. Join or renew your membership today. Please complete and return the membership 
application with your payment. 

 

You can be ORDINARY, but do EXTRAORDINARY things!  Get involved and stay engaged.  VOLUNTEER, GIVE BACK, and 
Get on Board and Show your SUPPORT!  THANK YOU.   

PERSONAL DETAILS 

Name (as in NRIC)  
 Title   

(Mr, Ms, Mrs, Dr, 
Dato’…)  

 

Which year did you 
graduated from/to 

 Class  
Name: 

Sports House 
 

MyKad No.  
 

 
Date of birth 

 

Permanent Address /  
Mailing Address 

 

 

Company 
 

 
Profession 

 

Contact Information  

Mobile No.  

 

Telephone  

Email Address  

 

Fax 

 

 

  

MEMBERSHIP FEES (please tick  choice of membership) Payment Method:   By Cash / Cheque 
 RM 10 REGISTRATION  + RM 120.00 LIFE MEMBER  (ONE TIME PAYMENT)   RM     130.00 

 RM 10 REGISTRATION  + RM  12.00 ORDINARY MEMBER (TO RENEW ANNUALLY) RM       22.00 

 RM 10 REGISTRATION  + RM 6.00 ASSOCIATES MEMBER (SUPPORTER OF FRIENDS, FAMILY, DONORS) RM       16.00 

Our Alumni Bank Account Information for Cash Bank-in or Cheque can be made at Alliance Bank Berhad Malaysia 

under the “ALUMNI OF ST FRANCIS CONVENT SCHOOL SABAH”, Account No. 101960010101454 
 

  I agree to be bound by the Alumni of St.Francis Convent School Sabah Book of Constitution. 

 

 

 …………………………………………………...  

Signature:  

  

 

  ………………………………………………...  

  Date:  

  (FOR OFFICIAL USE ONLY)    NEW MEMBER / RENEWAL 

PAYMENT 
RECEIVED VIA 

CASH / CHEQUE / OTHER Alumni Membership 
No. 

 OFFICIAL 
RECEIPT NO 

 

 
 
President: __________________________   Treasurer: _________________________ Date: _________________________  


