
Old Laboratorians Association
OLsA

Membership Form
(fill up all items in block letters)

Full Name: 

Father's name: ................................................................................................................................................................................................

Mother's name: ...............................................................................................................................................................................................

Birthday: Day: ........ Month:   Jan    Feb    Mar    Apr     May   Jun     Jul     Aug    Sep   Oct     Nov    Dec

Year of passing S.S.C.     Group:    Science           Commerce       Humanities

Duration in the school:  Class ................... Year ...................     to     Class ................... Year ...................

Present resident address: ...........................................................................................................................

.....................................................................................................................................................................

Telephone: ............................................................... Fax: ..........................................................................

E-mail: ..................................................................... Mobile: ......................................................................

Permanent address in Dhaka (Self / Closest relative's): ............................................................................

.....................................................................................................................................................................

Telephone: ............................................................... Fax: ..........................................................................

E-mail: ........................................................................................... (if relative please mention the relation)

Present occupation in details: .....................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

Telephone: ............................................................... Fax: ..........................................................................

E-mail: ..................................................................... Telex: ........................................................................

Mailing address:    #7      #8     #9  of the above or      others .....................................................................

.....................................................................................................................................................................

Whether involve in any other organization (Social / Business - in details): ................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

Name of spouse (if married): ......................................................................................................................

Occupation: ............................................................. No. of children: Son(s) ............  Daughter(s) ............

Name of school House:      Al-Beruni       Al-Mamun              Omar Khaiyam                Salahuddin

Blood group:      A        B           O            AB   Rh:      Positive          Negative

Field of interest(s): ......................................................................................................................................

.....................................................................................................................................................................

Outstanding success in details (if neccessary attach separate pages): .....................................................

.....................................................................................................................................................................

Introduced by:

.................................................................................. Lab ID: ..................... Signature: ..............................

Payment in:     Cash       Cheque       Pay Order       Others ............................... No. ................................
(Yearly subscription fees:  After passing S.S.C. - within 10 years Tk. 100/-,  from 11th year to 20th year
Tk. 500/- and from 21st year & onwards Tk.  1000/- only)

             Accepted

.............................................       .............................................
  Signature of the applicant           President

* Attach 1 copy Passport size recent color photographs with this form.
* Any changes of the above information to be noticed to OLsA immediately.
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(official use only)


