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Motta School Alumni Association

CANAYT ava' L PR
Membership Application Form

0/ Title

ovh- (9% / Full Name

21 / Gender
o0u54¢ #1C / Country of Residence

00549 1 éi / Home Address

Nkh'n € / Telephone No.
1.9k / Email Address

N'NLT NIV / Skype Name

hh 994N&P ov'15E NH:YY / Other social
media

ou¢ / Profession (optional)

QoM /0 PNSNF Hov™ /
Year (s) at Motta School

¢85 P9°hNF 47 / Date of Application

H' /(G POM T /N PR +ON4PF OUNE 5Nk hool s kdhIhU-/iid.hIh:
PORUNCT 00 tRRAL 85 hoodNhG PO9UNCT ouCUTFS ovoud P hOUnNC:
POYLLT10AI° PG BAPNERN hoof'l& ¢k KINhU-/ K 1Nh%::

| (we) would like to be a member of Motta School Alumni Association (MSAA). | (we) accept and

promise to abide by the Association by-laws, principles and guidelines and to discharge my
(our) pledges and obligations in support of the Association.

499 / Signature

4% / Signature




