
 

 

Usthi United Primary Teachers’ Welfare Association 
Registration Number: S0000530 of 2018-2019 

Vill–Dastura, P.O.–Boinchberia, P.S.–Usthi,24 PGS (S),West Bengal–743375 
 
 

MEMBERSHIP APPLICATION FORM  
 

I hereby agree that I have understood the policies and objectives of the organization and herewith 

furnish the following details for my enrollment in the organization as general member. I also 

agree to abide by the rules and norms set up by the organization. 

 

Name : ……………………………………………………. 

Father’s Name : …………………………………………………….  

School : ……………………………………………………. 

Circle : ……………………………………...           Date of Joining :………….……… 

District : ……………………………………… Blood Group :…………….…… 

State : ……………………………….……..  

Contact No. : ……………………………    WhatsApp No       :……………………………… 

E-Mail : ………………………………………………… 

Residential Address :…………………………………………….. 

  ………………………………………………... 

  …………………………………………………  

 

Date : …………………… 

Place :      …………………… Signature 

 
 

 

 
 

Confirmation of Membership: 
 

I/We confirm that the application for enrollment as general member is granted/not granted  

(If not, why……………………..…………………………………………………………………….) 

 

Date: 
 

                                 

       President Gen. Secretary/ Secretariat Member 

 

FOR OFFICE USE 

 

https://www.facebook.com/groups/184188188718326/?tn-str=%2AF

