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MEMBERSHIP FORM 

 

1. Name:     :___________________________________________ 

2. Name(s) of the courses   :____________________________________________ 

enrolled or done at CIEFL/EFL-U :__________________________________________ 

 with year of enrollment or   :_______________________________________ 

year of completion                                      :_________________________________________    

3. Faculty in service/retired                            :_________________________________________ 

4. Present occupation   :___________________________________________ 

5. Organisation you work for and                 :___________________________________________ 

designation                                       __________________________________________ 

6. Area(s) of current interest  :_________________________________________ 

7. Present address    :____________________________________________ 

(Pl provide your contact   :____________________________________________ 

number and e-mail address)  :_____________________________________________ 

 

 

 

Place:  

Date:           Signature 


