[image: image1.emf]I am happy to provide my contact details so that CHESS can contact me 


regarding reunions, etc.


 


NAME:


 


Title:  __________  Given N


ame: ________________  Surname: ____________________________


 


 


Preferred first name: _________________  Maiden Name: ____________


_________   Sex:  M / F


 


 


POSTAL ADDRESS:


 


Number: _______  Street: ____________________________________________________________


 


 


Suburb: ____________________________  State: ____________________  Postcode: ___________


 


 


 


Country______________________________


 


 


CONTACT  NUMBERS/EMAIL:


 


Home: (    )________________  Business: (    )___________________  Fax: (    )_________________


 


 


Mobil


e: ______________________  Email: _______________________________________________


 


 


CHS YEARS:


 


Began at CHS: _____________  Finis


hed: _________________


 


 


Year Level Completed (circle):  Year 9/Form 3                   Year 10/Form 4 


 


                        


                             Year 11/Form 5                 Year 12/Form 6        


 


 


THIS SECTION IS OPTIONAL


 (don’t fill in if y


ou have submitted this information previously):


 


POST


-


CHS LIFE:


 


QUALIFICATIONS/AWARDS/DEGREES:


 


Name: ____________________________


_______________   Year Awarded: __________________


 


 


Name: ___________________________________________   Year Awarded: __________


_______


 


 


Name: ___________________________________________   Year Awarded: _________________


 


 


OCCUPATION (current or prior): ___


________________________________________________


 


 


ACHIEVEMENTS IN LIFE (including parenting): __________________________________


_


 


 


_________________________________________________________________________________


 


 


MEMBERSHIP OF BODIES/CLUBS/ORGANISATIONS (


including professional, sporting, etc):


 


 


_________________________________________________________________________________


 


 


____


_____________________________________________________________________________


 


PLEASE COMPLETE PAYMENT INFORMATION OVERLEAF………….


 


                                                                                                                                


               


 


Please return form and money to:  


 


C.H.E.S.S.


 


PO Box 201


 


Chirnside Park  VIC  3116


 


CAMBERWELL HIGH EX


-


STUDENTS’ SOCIETY


 


                2011 


Membership Application/Renewal Form


 




I am happy to provide my contact details so that CHESS can contact me 

regarding reunions, etc. 

NAME: 

Title:  __________  Given Name: ________________  Surname: ____________________________ 

 

Preferred first name: _________________  Maiden Name: _____________________   Sex:  M / F 

 

POSTAL ADDRESS: 

Number: _______  Street: ____________________________________________________________ 

 

Suburb: ____________________________  State: ____________________  Postcode: ___________ 

  

Country______________________________ 

 

CONTACT  NUMBERS/EMAIL: 

Home: (    )________________  Business: (    )___________________  Fax: (    )_________________ 

 

Mobile: ______________________  Email: _______________________________________________ 

 

CHS YEARS: 

Began at CHS: _____________  Finished: _________________ 

 

Year Level Completed (circle):  Year 9/Form 3                   Year 10/Form 4  

                                                     Year 11/Form 5                 Year 12/Form 6         

 

THIS SECTION IS OPTIONAL (don’t fill in if you have submitted this information previously): 

POST-CHS LIFE: 

QUALIFICATIONS/AWARDS/DEGREES: 

Name: ___________________________________________   Year Awarded: __________________ 

 

Name: ___________________________________________   Year Awarded: _________________ 

 

Name: ___________________________________________   Year Awarded: _________________ 

 

OCCUPATION (current or prior): ___________________________________________________ 

 

ACHIEVEMENTS IN LIFE (including parenting): ___________________________________ 

 

_________________________________________________________________________________ 

 

MEMBERSHIP OF BODIES/CLUBS/ORGANISATIONS (including professional, sporting, etc): 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

PLEASE COMPLETE PAYMENT INFORMATION OVERLEAF…………. 

                                                                                                                                                

Please return form and money to:   

C.H.E.S.S. 

PO Box 201 

Chirnside Park  VIC  3116 

CAMBERWELL HIGH EX-STUDENTS’ SOCIETY 

                2011 

Membership Application/Renewal Form 


[image: image2.emf]PAYMENT INFORMATION:


 


CHEQUE PAYMENT:                                  CREDIT CARD PAYMENT:


 


Annual Subscription                $2


5           I authorise CHESS to deduct the following from my credit card:


CHESS badge @ $7*                $______              


     Annual Subscription         $25


 


School song CD @ $12*          $______                   CHESS badge @ $7*         $______ 


 


 


Donation                                   $______                   School song CD @ $12*   $______


 


 


         


 


         


 


         


 


         


 


         


 


 


        


 


         


 


         


          Donati


on                            $______                                                                                           


      


 


TOTAL:                                     $______                   TOTAL:                               $______ 


 


 


Pleas


e attach a cheque, made payable         CARD TYPE:  Mastercard    Visa    Bankcard


 


to CHESS and forward to the address          


Number:   _______/_______/_______/________


 


on previous page.                                           Expiry Date:  ___________


_________________


 


*Postage & Handling                                      Signature:   _____________________________


 


 


 


 


PLEASE 


MAKE A NOTE OF MY WILLINGNESS TO:


 


     


 


        Provide tangible support to the school community in the following ways:      


 


 


 


       _______________________________________________________________________________________


 


 


        ________________________


_______________________________________________________________


 


 


        Help in tracking other ex


-


students and ex


-


teachers (ple


ase list underneath)


 


 


 


Names of past CHS students and teachers that CHESS can contact for reunions:


 


 


Name :             Maiden n


ame:    Address: (phone number and email if address unknown)


 


————————————————————————————


 


 


————————————————————————————


 


 


———————


—————————————————————


 


 


————————————————————————————


————————————————————————————


 


 


————————————————————————————


 


 


—————————————————


———————————


 


 


————————————————————————————


————————————————————————————


 


 


————————————————————————————


 


CAMBERWELL HIGH EX


-


STUDENTS’ SOCIETY


 


                


Membership Application/Renewal Form


 


 


THIS IS FOR THE CALENDAR YEAR Jan 1st 


to Dec 31st


 




PAYMENT INFORMATION: 

CHEQUE PAYMENT:                                  CREDIT CARD PAYMENT: 

Annual Subscription                $25           I authorise CHESS to deduct the following from my credit card:

CHESS badge @ $7*                $______                   Annual Subscription         $25 

School song CD @ $12*          $______                   CHESS badge @ $7*         $______   

Donation                                   $______                   School song CD @ $12*   $______ 

                                                                                                  Donation                            $______                                                                                                  

TOTAL:                                     $______                   TOTAL:                               $______  

 

Please attach a cheque, made payable         CARD TYPE:  Mastercard    Visa    Bankcard 

to CHESS and forward to the address          Number:   _______/_______/_______/________ 

on previous page.                                           Expiry Date:  ____________________________ 

*Postage & Handling                                      Signature:   _____________________________ 

 

 

 

PLEASE MAKE A NOTE OF MY WILLINGNESS TO: 

      

        Provide tangible support to the school community in the following ways:       

 

        _______________________________________________________________________________________ 

 

        _______________________________________________________________________________________ 

 

        Help in tracking other ex-students and ex-teachers (please list underneath) 

 

 

Names of past CHS students and teachers that CHESS can contact for reunions: 

 

Name :             Maiden name:    Address: (phone number and email if address unknown) 

————————————————————————————  

————————————————————————————  

————————————————————————————  

————————————————————————————

————————————————————————————  

————————————————————————————  

————————————————————————————  

————————————————————————————

————————————————————————————  

————————————————————————————

 

CAMBERWELL HIGH EX-STUDENTS’ SOCIETY 

                

Membership Application/Renewal Form 

 THIS IS FOR THE CALENDAR YEAR Jan 1st to Dec 31st 


