HARRIS ACADEMY FORMER PUPILS’ ASSOCIATION
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Application for Membership

Please complete this form in BLOCK CAPITALS then return it with your cheque (payable to Harris
Academy FP Association) to Freida Soutar 31 Station Road Invergowrie Dundee DD2 5AP

Title
Full Name
Maiden surname (if relevant)

Address

Postcode

Telephone number (incl STD)

Mobile number

Email address

Harris Years: From To
House at Harris

| *would/*would not like regular information about the quarterly lunches.
(* delete as required)

Membership subscription £20.00
Optional Donation

Total remittance £
Signature Date
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