
 
 

ST JOSEPH’S INSTITUTION JUNIOR 

 

 

 

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

REGISTRATION FORM 

Name:  _______________________________________________   Class:  ______________________ 

Number of persons attending:  ______ 

Names of other persons attending:  ____________________________________________________ 

E-mail address & Handphone number:  __________________________________________________ 

Please drop off the Registration Form at the St Michael’s School Alumni Association Love Offering 

box placed at the General Office together with the cheque payment.  Please write the cheque out to 

“St Michael’s School Alumni Association”.  Thank you very much and God Bless You and Your Family. 

If you have any questions regarding the M&M, please contact Fidelis Pang, SMSAA EXCO Member, at 

8118 9979 or at oldboys.sjij.sms@gmail.com. 
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