
J. C. G. A. 
Jersey College for Girls Association 

Chairman: Mrs J. Delap  Hon. Membership Secretary:  Miss M. Stone 
     Tel: 870787           Tel: 855700 

  

MEMBERSHIP APPLICATION 
  
Forename & Surname .………………………………………………………………………. 

Maiden Name if different from the above ……………………………………….. 

Title: Miss / Mrs / Dr / Other …………………….. 

Dates of Attendance at JCG (please include “Mont Cantel” / JCG Prep. if 
applicable) 

From: Month ………………… Year ……………… 

To: Month ………………. Year ……………….  

House ……………………….. 

Your Address: ……………………………………………………………………………………… 

   ……………………………………………………………………………………… 

   ……………………………………………………………………………………… 

   ……………………………………………………………………………………… 

   Post Code ……………………………….. 

Tel No: ………………………. 

Email address: ………………………………………………………………………… 

I am happy to receive newsletters and notices via this email address:  Yes / 
No (Please delete) 

Where applicable, we would like to have details of any professional 
qualifications and children you may have. Please add these to the back of 
this form.  

In accordance with the Data Protection Act, please be informed that the above details will 
be held on computer and may be published from time to time in Association publications 
only. Telephone numbers and e-mail addresses will only be given out to members or other 
appropriate persons who request them. 

I should like to join the JCGA and enclose £30 in payment of a Life 
Subscription.(payable to “JCOGA”) 
Signature………………………………………………..………  Date ………………………….. 

 

Please return to  JCGA Chairman 
   Mrs J. Delap 
   Wellswood 
   Rue des Chenes 
   St Helier 
   JE2 4RH 
Or via the Association e-mail address – webmaster@jcga.org.je 


