LESOTHO ASSOCIATION OF TEACHERS

P. O. Box 12528 « Maseru 100 = Lesotho « Tel: (+266) 22317 463 « Fax: (+266) 2232 4091
E-mail: lesothoassociationofteachers@gmail.com

LAT MEMBERSHIP FORM

Applicant Particulars:

SURNAME: INITIALS:

GENDER; M | F

INITIALS:

MARRIED SINGLE WIDOW WIDOWER
DATE OF BIRTH: PASSPORT : CELL:
HOME ADDRESS:
HOME TELEPHONE #:
SCHOOL NAME: REG. #: PHONE #:
DISTRICT: SUB- BRANCH: PARISH:
EMPLOYMENT RECORD:
EMPLOYMENT #: REGISTRATION NO: PAY POINT:
DATE OF ENGAGEMENT:

QUALIFICATIONS:

TEACHING EXPERIENCE:

DECLARATION: I, the undersigned declare to be a member of Lesotho Association of Teachers (L.A.T), and to pay all
subscription fees as agreed upon at the National Delegates Conference.

I also reserve the right to get out of L.A.T. by saying so in writing to L.A.T. with copies to the Teaching
Service Department. | therefore authorize TSD to deduct Twenty Five Maloti (M25.00) from my monthly
remuneration due to Lesotho Association of Teachers for monthly subscriptions.

Applicant Signature: Date:
Recruited by: Date:
Checked by: Date:
Approved by: Date:

President: Mr. K. MAQACHE General Secretary: L. NTSIBOLANE National Treasurer: M. LETSIKA



