
           COMMERCE TEACHERS’ FOUNDATION 
Quest For Perfection 

C-206, Pandav Nagar, Near Akshardham, Delhi-92 
                                              www.ctf.org.in, email: ctaforum@gmail.com 

 

MEMBERSHIP FORM 

 
{Information be given in BLOCK letters only}      

Name of the Applicant…………………………………………………….. 

Designation………………………………………………………………... 

Date of Birth………………………………………………………………. 

Qualification………………………………………………………………. 

Teaching Experience…………Experience in present school……..……… 

Official Address…………………………………………………………… 

………………………………………………………………………………. 

……………………………………………………………………….………

…………… 

Zone…………………School’s CBSE Code……………..Govt  []       Aided []        Pvt []                      

Office Phone…………….………………………………………………………………… 

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

…………………………………………………………………………………………….. 

…………………………………………………………………………………………….. 

Phone(R)………………………………….Mobile……………….………………………. 

E-Mail ID of teacher……………………………………………………………………… 

E-Mail ID of school………………………………………………………………………. 

Teaching Subject………………………………….. Class……………………….………. 

Subject ……………………………………………  Class……………………………….. 

Additional Information: 

Total No. of Commerce Teachers in your school……………………………………….. 

Names of other Commerce Teachers in your school 

1…………………………..    2……………………….3…………………………………. 

Books Referred: 

Name and author of the book……………………………………….class…………….…. 

Name and author of the Book………………………………………class…………….…. 

Detail of payment: Through       PNB CBS Branch []                         Directly to CTA [] 

Are you previously registered with CTA           Yes []                                    No [] 

Mode of Payment:     Cash []                         Cheque    []                   Demand Draft [] 

Cheque/DD No………………………………dated………………drawn on…………… 

……………………..……….. …………….Amount Paid Rs.…………………………... 

 

Note: Cheque of Rs. 2500 For Life Membership may be issued in favour of “Commerce 

Teachers’ Foundation” or Amount directly deposited into any CBS Branch of PNB A/c No. 

0128000100628503, & duly filled form may kindly be sent to above mentioned Regd. Office 

address 

 

Dated:    /     /      Signature: 

 

 

 

For CTA office use only: 

Membership ID allotted to the member…………………………………………………. 

Receipt Book No………………….Receipt No…………….…..Dated………………… 
                 

                  For any Detail Call Dr. Dinesh Madan, Gen. Secretary: 09811447742 

 

 

    Passport           

size      Photo 

 

 

 

http://www.ctf.org.in/

