
 
Application for Life Membership 
 
 
Surname: ______________________       First name _________________________ 
 
Maiden Name: _____________________    Title _____________________________ 
 
Years at EHS: From: _________________To:______________________ 
 
Address: _____________________________________________________________ 
 
__________________________________________________Post code: __________ 
 
Telephone: ___________________________________________________________ 
 
Email address: _________________________________________________________ 
 
 
Please tick if you do not want this information to be shared with other OGA members.  
 
 
I enclose a cheque for the Life Membership fee of £50.00 made payable to Edgbaston 
High School Old Girls’ Association. 
 
 
 
Signed ________________________ 
 
Date __________________________ 
 
 
 
Application Forms should be returned with payment to EHS Old Girls’ Association, Westbourne 
Road, Edgbaston, Birmingham B15 3TS.  


