
 
BISHOP’S COLLEGE PAST PUPILS’ ASSOCIATION 

 
Application Form for Associate Membership (Via Website) 

Life Membership Fee: Rs. 1000/= (applicable for Retired Teachers with a service of 25 years or more.) 

Name: Miss/Mrs. …………………………………………………………………………………………………………………………… 
(Please underline the name by which you are called) 
Maiden Name: ………………………………………………………………………… 

Address:……………………………………………………………………………………………………………………………………………….. 

Date of birth:………………………………………... M/D/Y NIC Number:…………………………………………. 

Telephone: Residence:………………………………. Mobile:……………………………………

Email:…………………………………………………………………………………….. (Please send Emails only. Yes…… No…..) 

Period in School: From ………… to ……….. House: ………………………………… 

Enclosed Rs. …………………………………. Cash/cheque (Associate Life Membership Fees) 
Cheque in favour of “Bishop’s College Past Pupils’ Association” to be sent to the Membership Coordinator BC PPA, BC PPA Office, Bishop’s 
College Auditorium, No. 11, Perahera Mawatha, Colombo 3. Tel: 011 4330012 

Please enclose documentary proof of being a Retired Teacher of Bishop’s College. 

Signature:………………………………….. Date:…………………………….. 

Note: Please write to the Membership Coordinator, Bishop’s College PPA, No. 11, Perahera Mawatha, Colombo 3. 
when there is any change of address, marital status, name change etc., or email: bishopsppa@gmail.com with 
your details to update our database. 

--------------------------------------------------------------------------- For Office Use ONLY ------------------------------------------------------------

-

Temporary Receipt No: ………………………………. 

Temporary Receipt Date: …………………………

Authorized Signatory: …………………………
 

 

Membership No: ……………………………………. 

Date Issued: …………………………………………

Receipt No: ………………………………………….. 

Receipt Date: ……………………………………….. 

Authorized Signatory: …........................................
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