
 
 

ALUMNI MEMBERSHIP APPLICATION FORM 
 
 

Year of Graduation 
 

  
Name  Date of Birth  
 
 
Married Name  
(if applicable) I/C No.   
 
 
Address 
 
 
Tel No  
 
 
Email             Occupation  
 
     I consent to receiving all Notices and information from the Alumni via email. 
 
Institutions attended 
after PLMGS & Year 
of Graduation 
 
 
 
 
Spouse’s Name 
 
 
Child’s Name Date of Birth 
 
 
School Attending 
 
 
Child’s Name Date of Birth 
 
 
School Attending 
 
 
Child’s Name Date of Birth 
 
 
School Attending 
 
Please mail this completed form, enclosing cheque for $100.00 payable to Paya Lebar Methodist 
Girls’ School Alumni, to PLMGS Alumni, 296 Lorong Ah Soo, Singapore 536742. 
 

J US    S H I NE  

PL Alum n i  

PAYA LEBAR METHODIST GIRLS’ SCHOOL   
ALUMNI  

 296 Lorong Ah Soo Singapore 536742 
Tel: 62816606 

 

(h) (o) (h/p) 


