SOUTH ZONE SAHODAYA COMPLEX

Christ University Nodal Office, Vazhuthacaud
Thiruvananthapuram - 695 014
e-mail — southzonesahodayacomplex@gmail.com

MEMBERSHIP REGISTRATION FORM

1. Name of the School L eeeeeereeeee ettt st e s
2. Affiliation No. & School Code L e reeeeeen———— e eet——
3. Address with Phone No. L eeeeree ettt et ee e ae e s ne s
4. Name of the Trust/ Society L eeetteeeteeeeetneertnaeetnaeerneaenaasannnns
5. Name of the Manager / Chairman D eeeeetteeeeteeeeeteeetnaereenaaearneraennarannans
6. Manager/Chairman Phone No. L eeeeteeettie ettt eetane ettt eeraateaaaeerananes
7. Name of the Principal L ertrrrrrereeeeeeeeeeerereeeeeeeeenrrarararaaaaaas
8. Principal’s Phone No. L errrrrerereeeeeeeeeee—erareeeeeeeenrarararaaaaaas
9. E-mail id of Principal / School L rrrrrreeeeeeeeeeeereeeeeeeeeeeserrraraaaaeaeas
10.Name of SZSC Contact Person at School @ i
11.Contact Person’s Phone No. L eeeee ettt e e e e
Signature of Principal Signature of Chairman



