Information & Communication Technology Teachers’ Network

Avenue Colline 2 

Morcellement Raffray 

Pailles

Registration Number: 7731


APPLICATION FORM
Mr Ziyad Peerbaye

The Secretary

ICTTN

Sir,

I hereby apply for membership to the Information & Communication Technology Teachers' Network (ICTTN).

I agree (i) to abide to the Rules & Regulations governing the ICTTN

(ii) that my entrance fee and monthly subscription be paid in cash and directly to the Treasurer of the Association


1. 
SURNAME (MR/ MRS/ MISS): ………………………………………………………                                    


2.
 Other Names: ……………………………………………………………………..……                                                


3.
 Maiden Name (where applicable): ……………………………………………….…….                                     


4.
 Address: …………………………………………………………………………..…....                                                     


5.
 Date of Birth: ….../…../…….
6. Tel(Res):  …………….. 7. Tel (Mob): ……….……         


8.
 Identity Card No.: ……………………………………..  9. Pay Slip No.:  ………...…             


  10. Date of Appointment: …………... 11. MIE Course(Year): ………………………...…

  12. Present School: ………………………………………….    13. Tel: ………………….             


  14. District: …………………………  15. Designation (GOVT / RCA): …………………        


  16. E-mail Address: ………………………………………………………………………..                                                

Date:  ….../…../……            

___________________

(Signature of Applicant)

@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@

FOR OFFICE USE ONLY
Committee Decision: ………………………………………………………………………….


Date of Admission: ….../…../……


Remarks: ……………………………………………………………………………………...                                                                                                     

           ____________________________                                             _________________________________                                                        __________________________


President
Secretary
Treasurer

