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PROVINCIAL ASSOCIATION OF PRIVATE EDUCATIONAL INSTITUTIONS
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Website: www.swayamsevi.in Email: swayamsevirajasthan@gmail.com

MEMBERSHIP- FORM

(Tick School category : [ Primary [ IMiddle [ ]Secondary [ _]Sr. Secondary)

Dear Secretary,

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

School Name :

School Address :

Director / Secretary Name :

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

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/-
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Date :

School Name :
Director / Secretary Name

Membership fee / Donation AMOUNE RS. ..ottt e et eeas received.
Thanking You

(Recipient Signature)



