
ISSSC MEMBERSHIP FORM
2022/23

School Name ___________________________ Roll Number

_________ Principal ________________________________

Address ________________________________

_________________________________

IBAN _________________________________

Sports Coordinators Name _________

Sports Coordinators Mobile Phone ______________

Sports Coordinators Email ___________________

Number of Students on Roll __________________

Number of Boys _______Number of Girls ______

Age Range _______________________________

Signed: ______________________________
(Principal)
Please complete and return via email to
isssctreasurer@gmail.com


