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New Membership Registration Form 
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Member Name 

(as per Passport) 
 

Attach passport size 

photograph 

Civil ID Number 

Date of Birth 

Designation 

Company Name  
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Degree 

Branch of study 

Year of Completion 

College / Institute 

University 
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Relationship Name (as per Passport) Date of Birth 
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Mobile Number Email ID WhatsApp No. 

Kuwait Residence Address Permanent Address in India 
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Referred by:   TEF ID:   TEF Member Name: 

Attachments:    ☐ Attested Degree Certificate copy      ☐ Civil ID copy      ☐ Passport copy 

All details furnished above are true to the best of my knowledge and belief. 

Signature of the New Member: Date: 
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Verification Approval 

☐ Attested Degree Certificate 

☐ Origin (Passport)   

☐ Civil ID (Resident of Kuwait) 
President / Secretary 

Paid receipt No. Receipt Date TEF Membership No. 
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