
 

Kambala Old Girls’ Union 

 
 
 
 
 

 Membership Applica/on (KOGU) 
 

I _________________________________________________________________  
wish to become a Life Member of the Kambala Old Girls’ Union. My details are as follows: 
 
Maiden name (if different)  ______________________________________ 
 
I commenced Kambala in _________ and le> Kambala in ____________ (Year _____) 
 
I was in       Gurney      Hawthorne     Roseby       Wentworth 
 
I have the following relaHves who are Old Girls (please supply maiden names & alumni year) 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Current contact details: 
Address:  ______________________________________________________________ 

   ______________________________________________________________   
E‐mail:    _____________________________________________________________ 

 
Phone:  __________________________    Mobile:  ____________________________ 
 
 
Signature: ________________________________  Date: _______________________ 
 

Life Membership Subscrip/on: $200.00 
Please forward this applicaHon and cheque (payable to KOGU) to:   

Kambala Alumni RelaHons Director 
794 New South Head Road, Rose Bay   NSW 2029 

We look forward to welcoming you as a member of KOGU. 
 

Op/onal Informa/on 
My work/study is in the field of:_____________________________________________ 
 
I am interested in parHcipaHng in, or hearing more about, the following KOGU acHviHes: 
 

netball      tennis    touch football     golf     hockey    coaching sport  
careers symposium    debaHng               mentoring           KOGU commi]ee  
 KOGU newsle]er: wriHng, taking photographs, ediHng or layout and design 
 other (specify)_________________________________________________________ 

 
Kambala Old Girls Union will only use informaHon gathered in this applicaHon form in accordance with the Commonwealth 
Privacy Act 1988 and for purposes including, but not limited to, KOGU and Kambala publicaHons and KOGU and any Kambala 
events/acHviHes. Should you wish to limit the use of this informaHon in any way please include a note on this applicaHon form 
or noHfy the Kambala Alumni RelaHons Director at kogu@kambala.nsw.edu.au or by wriHng to 794 New South Head Road, 
Rose Bay, NSW 2029 

Office Use Only: 
Payment received                           date 
Welcome le]er sent             date 

Data Base Updated                  date 


