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RE: MEMBERSHIP REGISTRATION/SUBSCRIPTION ORDER FORM
NAME: …………………………………………...
IDENTITY CARD NO: ……………………………….
TSC/PF NUMBER: ……………………………………
CURRENT STATION: ………………………………..     CODE: ………..
ADDRESS: …………………………      TELEPHONE NO: …………………
SUB - COUNTY: ………………………………………………   CODE…………….

COUNTY: ……………………………………………    CODE…………….

MOBILE NUMBER: …………………………………..
I hereby authorize the Teachers Service Commission to deduct a monthly subscription fee of Kshs.500 being my monthly deduction fee to the Association. 
Member’s Signature:  ………………………………..
   Date: ……………
-----------------------------------------------------------------------------------------------------------------------------------

FOR OFFICIAL USE ONLY
TSC COUNTY DIRECTOR 

We have checked and confirmed that all the above information is correct:

Name: ………………………….       Signature: …………………Date: …………….  Official Stamp: 
KESSHA SECRETARIAT 
MEMBERSHIP NUMBER: ………………………………

MEMBERSHIP SUBSCRIPTION STATUS: …………….

CHECKED BY: ………………………
SIGNATURE: …………………………


Date: …………………
THE KENYA SEC. SCHOOLS HEADS ASSOCIATION








Tel:   020 2219 650�Fax:  020 2230 146�Email: ksshasecretariat@yahoo.com





Transnational Plaza Mama Ngina Street 4th Flr. Room 415�P.O. Box 20658-00200 Nairobi�
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Please Attach a recent Passport sized Photograph of yourself


























