
FORM NO………

PRIMARY EDUCATION SERVICES NETWORKING ORGANIZATION (PESNO)
MOB: 0713 526 533; 0767 526533
Email: pesno2015@gmail.com

MEMBERSHIP REGISTRATION FORM
PART I: INSTITUTION GENERAL INFORMATION

1. Name of the school………………………………………………………………………….Reg.no………………………
2. School contact:

Postal address …………………………………………………………………………………………..
Physical address (location)………………………………………………………………………
E-mail……………………………………………………………………………………………………..
Office telephone /mobile…………………………………………………………………………

3. Administrator’s name:……………………………………………………………………………..
PART II: STATUS OF THE INSTITUTION

1. Year established…………………………………………………………………………………………
2. The highest class to date ………………………………………………………………………….
3. Number of pupils …………………………………………………………………………………….
4. The school owner is (a) Individual (b) Denomination

PART III: SERVICE /PROGRAM YOU ASPIRE TO ENROLL
1. Internal and mock examinations
2. Internal examinations only
3. Educational consultation
4. Capacity building seminars/workshop
5. Evaluation and analysis of results

PART IV: TERMS AND CONDITIONS OF MEMBERSHIP
1. To be an active member one has to pay a non refundable registration fee of Tsh

20,000.
2. A member should attend organization business meetings.
3. Subject to examinations program, any forgery or cheating disqualifies one to be a

member till further notice.
4. All payments should be deposited in Pesno account , and payment receipt will be

offered in return
5. The withdrawn member will only be allowed to resume the membership after one year.
6. Two weeks before the examination, members should confirm participation by paying

examination fees of Four thousand (4000/=) per pupil.



FORM NO………

PART V: DECLARATION

I…………………………………………………………… on behalf of ……………………………… (school /institution)
this day of ……………… month………………………….. year………………….. declare that the
information I have provided is correct and to the best of my knowledge I promise to
abide with the terms and conditions stipulated in part iv above .

Signature (stamp) …………………………………………….. Title…………………………….

PART VI: FOR OFFICIAL USE ONLY

Membership status : Accepted Rejected

Membership Reg. No. given ……………………………………………………………..

Name of Registrar……………………………………………………………………………..

Signature ( stamp) ……………………………………………………………. Date ……………………………………


