
 

 

MEMBERSHIP APPLICATIONMEMBERSHIP APPLICATIONMEMBERSHIP APPLICATIONMEMBERSHIP APPLICATION    
 

 

To, 

Prof. R. G. Kothari 

President, CTE  

Gujarat Chapter, 

Vadodara. 

 

 

 I wish to enroll as Life Member of the Council for Teacher Education 

(CTE). The necessary particulars are furnished below. 

 

Name:- ……………………………………………………...………………… 
 

Designation:- ……………………………….. 
 

Name of Institution:- …………………………………….……………….. 

 

Address:-(Institutions):-

…………………………………………………………………………………

…………………………………………………………………………………

………………….………………….… …..Telephone:-…… ……………..… 

Fax:-……………………………………………………….. 
 

Residential  Address :-

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………  

Telephone:-……………….………………Mo:-…………………………….. 
 

E-mail:-…………………………………………………… 
 

Membership Fee should be paid by Cash or Cheque in favour of Prof. R. G. 

Kothari.  
 

Subscription     :-      Rs 1000.00   (Individual)  

             Rs 2500.00 (Institutional) 

Bank:-…………………………………………………. 
 

Amount:-……………………………………………… 
 

Demand Draft No. :…………………………………… 
 

Date of Issue:-………………………………………… 
 

 

Place:           Signature of Applicant 
 

Date:      

 

 

Paste your 

photo here 


