
 

   

     
 

 
 

MEMBERSHIP FORM 
 

Full Name:  

Father/Husband Name:  

 
Permanent 
Address:  

Phone:  Mobile:  

Email Address:  

 

I am interested in attending programs to further the cause of education in society as: 

     a teacher 

     a parent 

     an administrator 

     a head/principal of school                        (tick all that apply) 

Reference:  

Name:  

 Address: 

  

Phone:  

Email Address:  

 
Membership Fee: Rs. 2,000 per year 
Requirements: 

Two 1x1 photograph  
One C.N.I.C photocopy 
 

 
FOR OFFICE USE ONLY 

 
Membership number: ___________________ Fee receipt no._______________________  
 
Remarks ________________________________________________________________ 

 
 
 

Treasurer 

TEACHERS’
 STUDY 
GROUP

In fact the true wealth of any society is simply its people. The real 
wealth creators, therefore, are PARENTS and TEACHERS. Long 

term, everyone else depends on them.”        
---Cardinal Basil Hume (1999) 

A Teachers’ Development Centre Outreach Program 
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