
 

 

 

 

Zahira College Old Boys Association 
 
 

Congratulations, and thank you for your time and effort in forming your Group / Batch / 
Association / Branch! 

 

To affil iate your body with Old Boys’ Association (OBA), complete this application fully. 

S u b m i t  a n d  e mail.  

 

•  Note that the information you submit is subject to OBA Guidelines 

 

 
NAME OF THE BODY  
 

 
------------------------------------------------------------------------------------- 

 

 

INFORMATION 
 
Postal Address 
 
 

------------------------------------------------------------------------------------- 
 
Email address  
 
 

------------------------------------------------------------------------------------- 
 
Website and social media pages (if applicable)  
 
 

------------------------------------------------------------------------------------- 
 

If Its Batch, Group Name   

 

 

------------------------------------------------------------------------------------- 
 

 

OFFICER NAMES 

 

PRESIDENT 
 

Full Name   ________________________________ 
 

Email ID          ________________________________ 
 

Phone No _____________ What’s App No ______________ 
 

OBA Membership No _________________________ 
 

 

 

 

https://www.rotary.org/en/privacy-policy


 

 

SECREATRY  
 

Full Name   ________________________________ 
 

Email ID          ________________________________ 
 

Phone No _____________ What’s App No ______________ 
 
OBA Membership No _________________________ 
 

TRESURER   
 

Full Name   ________________________________ 
 

Email ID          ________________________________ 
 

Phone No _____________ What’s App No ______________ 
 

OBA Membership No _________________________ 
 

 
 MEMBERS DETAILS 

 

No of Members    ------------------------ 
 
Members are required to subscribe their OBA membership. 

 

 
AFFILIATION FEE  

 
 
 

Amount Paid: _________________________ 
 
Fee is being paid by: 

 

o Cheque    o Money order   o Fiscal agent o Bank transfer to OBA account. 

o Other  

 If you are paying by Cheque, please have the check in favor of Zahira College Old Boys 

Association. 

 

PLEASE ATTACH CHECK OR PROOF OF PAYMENT 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

CERTIFICATION 
 

The signatures of the president and secretary verify that this in accordance with OBA 

Guidelines and that the information in this application is accurate.  
 

The officers’ signatures below confirm that the Group / Batch / Association / Branch 

 

1. We abide by the OBA Guidelines 

2. Will always have bylaws that are in harmony with OBA documents,  

 
 
President’s signature                                                                Date    
 
 

 

Secretary’s signature                                                                Date    
 

 

 

As governor of the Body, we endorse this application form admission to OBA and certify 

that this application meets the requirements in OBA Guidelines and the OBA Code of Policies.  
 

 
 
 
 
Signature: _______________________________ Date _________________ 
Coordinator for Affiliation Bodies 
 
 

 

Signature: _______________________________ Date _________________ 
Hony. General Secretary of OBA 
 
 
 

Signature: _______________________________Date _________________ 
President of OBA 
 
 
 
Documents to be Submitted. 
 

 
Latest AGM Minutes  
List of Office Exco Members (Name / Post & OBA Membership No) 
Audited Financial Report 

   
 
 

 


