
Form No. ………..  Year: …………   Dist. ………………………………..  Block ………………          FRESH/RENEW 

ADVANCED SOCIETY FOR  

HEADMASTERS AND HEADMISTRESSES 

(ASFHM) 
            (FORMERLY KNOWN AS STATE FORUM OF HEADMASTERS & HEADMISTRESSES) 

Regn. No. S0017000 of 2020-2021   Contact No. 8001679368/9434146313 

17/D, Friends Row, Jadavpur, Kolkata-700075 e-mail id: advancedsocietyforhms@gmail.com  

MEMBERSHIP FORM FOR APPROVED HMs OF HIGH, HS SCHOOLS/ 
MADRASAHS (GOVT. SPONSORED/AIDED) IN WEST BENGAL 

                  (ALL FIELDS WILL BE IN CAPITAL LETTERS) 
 

NAME:……………………………………………………………………………………………… 
 
Date of Birth: ……………………… GENDER ……………….. 
 
FATHER’S NAME: ………………………………………………………………………..  
 
Date of 1st Joining the Service: ………………….                            Date of 1st Joining as 
HM:………………………….  
 
Mobile No.+ Whatsapp No.…………………………………………                       E-mail Id.………………………………….. 
 
Present Residential Address with PIN code: ………………………......................................................................... 
 
………………………………………………………................................................................................................................ 
 
Name of the present Institution:- ……………………………………………………………………………………………………………. 
 
Full address with PIN code: …………………………………………………........................................................................ 
 
P.O.-.......................................................................                P.S./BLOCK:……………………………………………….. 
 
DIST. …………........................................................................................                                     PIN ………………… 
 
Whether School or Madrasah: …………………………       Having Hostel- Yes/ No (Only tick) 
Type of the Institution:  Co-Education/ Boys/Girls  Medium of Instruction: ………………………  
UDISE CODE: ……………………………………………………….. INDEX NO. …………………………………… 
HS CODE: ……………………………………………………………. VOCATIONAL CODE: ………………………… 
E-mail Id. …………………………………………………………… Phone No. ……………………………………….. 
 
Type of Membership- General/ Honorary   Year of Obtaining Membership of ASFHM for the 1st time: ………  
 
Present Position of Service: Acting/ Retired   Date of Retirement( if applicable): ………………… 
 
Retiring Institution: …………………………………………………………………………………………………………................ 
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PHOTO 



Declaration 

 I hereby declare that I, the undersigned, an approved HM of abovementioned Institution, shall 

abide by all the rules and regulations of ASFHM after being its member. 

I would feel myself delighted as well as privileged if I succeed to attain the membership of this 
coveted organization. 

 

Date: ……………………   …………………………………………………………………………………… 

       (Full signature)   

 
 
N:B: -1. Fresh Membership Fee Rs. 500/- [Registration fee Rs. 100/- to be paid one time for whole life & 1st Year 
Membership Fee Rs. 400/-]               
 2. Renewal of membership fee Rs. 250/- (Rupees Two Hundred and Fifty only). 
3. Membership fee is payable within the month of August, every year. 
 
 

Sl. No. & Regn. No. in the membership register(State Level)- 

 
                                                Date 

                                                  (Office use only) 

A brief note about the Organization : - 
It is an absolutely apolitical (politically neutral) and secular organization- 
*To play creative and constructive role for ensuring Dignity, Fraternity and Integrity of all 
HMs. 
*To stand unitedly against any deprivation, humiliation, victimization and harassment of 
any HM 
*To raise the demands of HMs for the professional and economic benefits. 
*To work for Education, Educands and Educators as safeguard along with legal support if 
situation demands. 
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ASFHM 
 Receipt No………of Year……… 
  
Date: ……………… FRESH/RENEW 

(Block copy) 

 ASFHM 
 Receipt No………of Year……… 
  
Date: ………………… FRESH/RENEW 

 (District copy) 

ASFHM 
 Receipt No………of Year……… 
  
Date: ………………… FRESH/RENEW 

(Member copy) 

 
Name: …………………………………… 
 
Institution Name: ………………… 
 
……………………………………………… 
 
Address: ……………………………….. 
 
………………………………………………. 
 
Block/ P.S. …………………………….. 
 
District: ……………………………….. 
Phone No. ……………………………. 
Whatsapp No.………………………… 
Fresh / Renewal Membership 
Rs. ………………………... 
(Rupees ……………………………….) 
 
Date: …………. Sig. …………… 
 
Transaction Id………………………. 
Date: ………….. 
(If send through online) 
ASFHM Bank details 
NAME: ADVANCED SOCIETY FOR 
HEADMASTERS AND 
HEADMISTRESSES 
A/C No. 40404925099 
IFSC: SBIN0000093 
STATE BANK OF INDIA 
JADAVPUR UNIVERSITY BRANCH 
 

 
Name: …………………………………… 
 
Institution Name: ………………… 
 
……………………………………………… 
 
Address: ……………………………….. 
 
………………………………………………. 
 
Block/ P.S. …………………………….. 
 
District: ……………………………….. 
Phone No. ……………………………. 
Whatsapp No.………………………… 
Fresh / Renewal Membership 
Rs. ………………………... 
(Rupees ……………………………….) 
 
Date: …………. Sig. …………… 
 
Transaction Id………………………. 
Date: ………….. 
(If send through online) 
ASFHM Bank details 
NAME: ADVANCED SOCIETY FOR 
HEADMASTERS AND 
HEADMISTRESSES 
A/C No. 40404925099 
IFSC: SBIN0000093 
STATE BANK OF INDIA 
JADAVPUR UNIVERSITY BRANCH 
 

 
Name: …………………………………… 
 
Institution Name: ………………… 
 
……………………………………………… 
 
Address: ……………………………….. 
 
………………………………………………. 
 
Block/ P.S. …………………………….. 
 
District: ……………………………….. 
Phone No. ……………………………. 
Whatsapp No.………………………… 
Fresh / Renewal Membership 
Rs. ………………………... 
(Rupees ……………………………….) 
 
Date: …………. Sig. …………… 
 
Transaction Id………………………. 
Date: ………….. 
(If send through online) 
ASFHM Bank details 
NAME: ADVANCED SOCIETY FOR 
HEADMASTERS AND 
HEADMISTRESSES 
A/C No. 40404925099 
IFSC: SBIN0000093 
STATE BANK OF INDIA 
JADAVPUR UNIVERSITY BRANCH 
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