	INTERNATIONAL INDIAN SCHOOL , BURAIDAH
ALUMNI ASSOCIATION

                       Post Box 4260 
               Buraidah, Al Qassim, Kingdom of Saudi Arabia
KINGDOM OF SAUDI ARABIA

Tel : 0096616-384 0178  

                                              Email :  iisburaidahksa@yahoo.com
Fax  : 0096616 384 0168 
                                                      Website : http://www.iisburaidah.org


APPLICATION FOR MEMBERSHIP
(Please use separate sheet if space is inadequate. Fill details as applicable)

1. Name : ________________________________________________________

2. Admission Number : _____________________

3. Date of Birth  DD ________ MM _________YY___________
4.  a) Residential Address (in BLOCK letters) __________________________________________
b) Office Address ______________________________________________________________

_____________________________________________________________________________

       5.   Contact No's Phone (R) ____________________ (O) ___________________________________


Mobile ____________________________Email________________________________________

      6.    May be contacted through:

Name _________________________Address_________________________________________ 

Mail Id______________________________________________Phone______________________

     7.
Details of Academic Tenure at IIS Buraidah:



Joined


                     Left

	YEAR
	CLASS
	YEAR
	CLASS

	
	
	
	


8.         Major Achievements at IIS Buraidah

a) Scholastic ___________________________________________________________________


   Sports/Athletic ________________________________________________________________


  _____________________________________________________________________________


b) Other_______________________________________________________________________


    (Left IIS Buraidah because: Completed XII STD / Left Country/Joined another School/other reasons)

9.
Details of Education (from X class onwards)

	Institution
	Qualification
	Year of Passing

	
	
	

	
	
	

	
	
	


10.
Details of Service/Employment/Occupation/Profession/Business/Vocation:

	Company/Firm/Institution/etc
	Years Spent
	Last Position

	
	
	

	
	
	


11. 
Family Information: (a) Married/Unmarried (b) No of Children ____________________________
12.
Suggestions/Interests (briefly) _____________________________________________________

_____________________________________________________________________________________

I hereby apply for Life Membership and pay SR._____________                                                                       (SR._______________________________________) as fees by cash / cheque.

               ( in words)









Sincerely,

Date: ________________

Place:_____________________




Signature
(For office use only)
Action of the Executive Committee 
Approved/Rejected on _________________________________________________________________

President    _________________________


Name: _________________________ Signature ______________________
Vice President 
       Name:_________________________   Signature ______________________
General Secretary 

       Name: __________________________ Signature ______________________
Intimation mailed on___________________Fees Received_________________Receipt No___________

__________________________________________________________
Note: The eligibility norms and the present membership fees are as follows:
1. The applicants should have completed at least five academic years as a student on the rolls of the alma mater and should have completed 15 years of age.

2. Life Member: Fee ( one time )

	Year of Passing
	Life Membership

	Passed over 5 years ago
	SR.  ___________________

	Passed within last 5 years
	SR.  ___________________


