
Surname

Maiden name

First name/s (in full)

Address (in full)

*Email address

*Mobile phone number

Date of entering school
Date of leaving school

Academic year on leaving Boarder

Day girl

Signature
Date

*Please complete both the mobile phone and the email fields as your mobile is least likely to change and we are endeavouring 
to communicate electronically where possible.

Tax invoice

I enclose my payment of $400 payment by:

MasterCard        Visa

Direct Deposit -AOGU Comm Solutions Account – Westpac 
BSB 032 189 Account No 249390 Please include NMA and 
your surname in the descriptor (e.g. NMA_Smith).

Card holder’s name Expiry date              / CVC

Card number                                 |                                  |                                   |

Card holder’s signature

A copy of the Abbotsleigh Old Girls’ Union constitution, incorporating the membership requirements is available upon request.

Application for membership
Please submit my name to the Committee for lifetime membership of the Union at a cost of $400.

Old Girls Relations Office

Senior School
1666 Pacific Highway (Cnr Ada Avenue) Wahroonga NSW 2076

Telephone 02 9473 7740 

Postal Address
Locked Bag 1666 Wahroonga NSW 2076

ABN 93 262 675 882
www.abbotsleigh.nsw.edu.au

ABB9251 Nov 23 
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