
EX-FRANCISCANS’ ASSOCIATION (1998) 
( E F AE F AE F AE F A) (Reg. No. 1633)  
P. O. Box 20579,  
88762, Luyang, Kota Kinabalu, Sabah 

www.exfranciscans.org  
 

  MEMBERSHIP APPLICATION FORM 
 
 

Full Name   :  ____________________________________ ____________________________ 

My Kad No  :  ___________________________ Nationali ty  : _______________________ 

Mobile Number : ___________________________ Email A dd. : _______________________ 

Date of Birth  : ___________________________ Occupa tion : _______________________ 

Blogs Address : ___________________________________ _____________________________ 

Office Address :  _________________________________ _______________________________ 

________________________________________________________________  

Telephone : _________________ Fascimille : ________ _______________ 

Residential  :  ___________________________________ _____________________________ 

Address     _______________________________________ _________________________ 

Telephone : _________________ Fascimille : ________ _______________ 

Postal Address : __________________________________ ______________________________ 

Marital Status  : Single / Married / Divorced 

Husband’s Name :  ________________________________________ No. of Children : _______ 

 

Years spent in St. Francis      :  ________________ _to _________________ 

Personal Interests, e.g. hobbies/sports  :  _______ _____________________________ 
 

I enclosed herewith  ���� RM 10.00 being entrance fee (compulsory), AND 
 

(i)  ���� RM   12.00 being annual subscription fee (Ordinary Member) OR 

(ii)   ���� RM     6.00 being annual subscription fee (Associat e Member) OR 

(iii)   ���� RM 120.00 being Life Membership fees 
 

Total Payment :   RM __________________  Cash/Chequ e No : _________________ 
 
 
Applicant’s Signature: ______________________  Date     : _________________ 
 
 

(FOR OFFICIAL USE ONLY)     Membership No :  ���������������� 
Accepted / Rejected As  Ordinary  Associate  Life Member 
 

• Receipt of Payment acknowledged Receipt No. _______ __________________________ 
  

 
 
President  : _____________________________ Treasure r  : ___________________________ 
Date  :          Date   :  

 
 
 

PHOTO 


