
 

 

 

 

OLD GIRLS AND ASSOCIATES OF NHS 

 

APPLICATION FORM TO JOIN THE ASSOCIATION 
 
Please fill in the following form and send it  to  

 
Mrs C E White  
Northampton High School  
Newport Pagnell Road 
Hardingstone 
Northampton 
NN4 6UU 
 

 
Name  Miss/Mrs...................................................................... 

 

Address .................................................................................... 

 

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

 

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

 

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

 
Post Code .................................................................................... 

 
Date of Birth   ……………………………………………………………. 
 
I attended the School from ..........................to................................. 

 

Maiden name (if applicable)............................................................. 
 

email address…………………………………………………………. 


