
ST. TERESA SECONDARY SCHOOL 
PAST STUDENTS’ ASSOCIATION 

(MEMBERSHIP APPLICATION FORM) 

NAME (Use block letters)： ( ) 
(in English)   (中文) 

ENTERED SCHOOL YEAR： (Class S. ) 
GRADUATED YEAR     ：    (Class S.  )  
TEL. No.: _______________(Home) _______________(Mobile)  I.D NO.：_______________ 
ADDRESS： __________________________________________________________________ 

__________________________________________________________________ 
__________________________________________________________________ 

E-MAIL ADDRESS：___________________________________
REMARKS：__________________________________________________________________

*□ New Registration □ Membership Renewal □ Change of Particulars

*Please check the appropriate boxes

(For Official Only) MEMBERSHIP NO.： (   )  
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