
THE QUEEN'S COLLEGE OF GUYANA ASSOCIATION (UK)


MEMBERSHIP REGISTRATION FORM








            DATE JOINED                              
TO BE COMPLETED BY MEMBER (IN BLOCK LETTERS PLEASE):
SURNAME                                                                                        TITLE                                                

(Mr/Mrs/Miss/Ms/Dr/Rank etc.)  

GIVEN NAMES                                                                                                                                            
FAMILIAR NAME                                             HONOURS/QUALIFICATIONS                                        

CONTACT DETAILS (Address/ phone/ fax/ e-mail/ home/ work — please indicate preferred address for correspondence by *)

AT QC FROM  19       TO                 (As pupil)

                     19       TO                 (As member of staff — please indicate below in what capacity)


QCAMREG.FRM

