
  

 

ST ALBANS HIGH SCHOOL OLD GIRLS' ASSOCIATION 

Townsend Avenue, St Albans, Hertfordshire AL1 3SJ 
 
 

NAME (in full) ............................................................................................................. 
 

Née ............................................................. Date of Birth............................................ 
 

ADDRESS .............................................................................................................. 
 

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

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

Postcode  ................................................. Telephone No .......................................... 
 

E-mail Address (if applicable) .......................................................................................... 
 

Date of entering School:  ................................... Date of leaving School: .............................. 
 

Junior or Senior School Staff:  .............................. House: .................................................. 
 

Subject(s) taught at STAHS: ............................................................................................ 
 

Current occupation/profession or retired: ........................................................................... 
 
............................................................................................................................... 
 

Would you be willing to play in any of these Old Girls' Matches?   
 

 Fencing ........................... Lacrosse ............................. 
 

 Swimming ........................ Tennis ............................... 
 

Mother Old Girl?     Yes/No 
 

If yes, please give her maiden name ...................................................... 
 

Daughter(s) Old Girl(s)?     Yes/No 
 

If yes, please give her/their full name(s) ............................................... 
 

Daughter(s) at present in school?   Yes/No 
 

If yes, please give her/their full name(s) .............................................. 
 

Name of any other relative who attended the school: 
 

Name ..........................................................  Relationship ............................................ 
 

Name ..........................................................  Relationship ............................................ 
 

Name ..........................................................  Relationship ............................................ 
 
 

SIGNATURE ...................................................  Date ..................................................... 
 

-   Reduced Rate Life Membership for High School Staff: £35   - 
 

PLEASE RETURN COMPLETED FORM WITH CHEQUE MADE PAYABLE TO: “St Albans High School OGA” 
TO: OGA Membership Secretary, c/o Marketing Office, St Albans High School for Girls 

 
Your name, address and any other personal details you choose to supply will be kept on our database and used 
strictly for the purpose of OGA and STAHS communications.  None of your details will be disclosed to anyone other 
than members of the OGA committee or staff of St Albans High School for Girls without your prior consent. 

STAFF LIFE MEMBER 

2011 


