
  Lo;alsoh f'k{k.k laLFkk la?k] jktLFkku 
         PROVINCIAL ASSOCIATION OF PRIVATE EDUCATIONAL INSTITUTIONS 

   foosdkuUn fo|k fudsru m-ek-fo|ky;]lsDVj&5] tokgj uxj] t;iqj&302004 Qksu%& 0141&2650571 

Website: www.swayamsevi.in                 Email: swayamsevirajasthan@gmail.com 
            

S.No. ��������.             Date : �����.�� 

   
 
 

 
(Tick School category :  Primary     Middle     Secondary        Sr. Secondary ) 

 

Dear Secretary, 

I want membership to the organization. Please accept membership fee and grant membership. 
 
 

School Name : #.#############################.#### 

School Address : #.############################.##### 

 ############################.######. 

Director / Secretary Name : ##########################.##### 

Mobile No.:  ################. Ph. (Office)  ############. 

Email : #.###########################.###### 

Website : #.#################################.

  

Membership Fee / Donation Amount :     ##############.   
         ( Signature ) 

 

Membership Fee : ( Cash / Cheque in favour of SWAYAM SEVI SHIKSHAN SANSTHA SANGH ) 

 Primary / Middle School :- Rs. 1000/- 

 RBSE Board (Secondary / Sr. Secondary) School :- Rs. 2000/- 

 ICSE / CBSE Board (Secondary / Sr. Secondary) School  :- Rs. 5000/-  

  
 

Lo;alsoh f'k{k.k laLFkk la?k] jktLFkku 
         PROVINCIAL ASSOCIATION OF PRIVATE EDUCATIONAL INSTITUTIONS 

   foosdkuUn fo|k fudsru m-ek-fo|ky;]lsDVj&5] tokgj uxj] t;iqj&302004 Qksu%& 0141&2650571 

 
 S.No.  
   Date : ������ 
 

School Name :   ###...################################# 

Director / Secretary Name ############################### 

 Membership fee / Donation Amount Rs. #..########.................................................... received. 
     

    Thanking You 
 

          (Recipient Signature) 

MEMBERSHIP- FORM 

RECEIPT 


