EDUCATOR’S CLUB

APPLICATION FORM
The Secretary 

I hereby apply for membership to the Educator’s Club.  I agree that my monthly contribution be deducted from my salary and paid into the Account of the club.

I also agree to abide by the Rules governing the Educator’s Club.  

NAME  (Mr/Mrs/Miss) _______________________________________________________________________ 

                                                                                   (Block Letters)

OTHER NAMES: ___________________________________________________________________________

MAIDEN NAME: ___________________________________________________________________________

ADDRESS: ________________________________________________________________________________

EMAIL ADDRESS: _________________________ ________________________________________________   

TEL NO. (Residence) : _____________________________  (Mobile): __________________________________

	
	
	
	
	
	
	
	
	
	
	
	
	
	


NATIONAL IDENTITY 
CARD NO: 
DATE OF APPOINTMENT:  _______________________PAY SITE CODE: ______________________________
T/ST (AL/GP)  __________________________
  DHM  (AL/GP) ________________________________________
PRESENT POSTNG:  _________________________ _________________________________________________      

HOBBY/SPECIAL TALENT: ____________________________________________________________________

DATE: __________________________________                 SIGNATURE: _________________________________
