MARTHOMA
STUDENTS CONFERENCE
2019

109™ SESSION

HOST : PATHANAMTHITTA CENTRE

Venue : Mar Thoma Higher Secondary School
Pathanamthitta

Date : 21%- 24" May 2019

Theme: Christian Faith : A Pathway to
Human Rights and Righteousness

e THEMARTHOMA METROPOLITAN
e THEVALIYAMETROPOLITAN
BISHOPSOF THE MAR THOMA CHURCH
e JUSTICE CYRIAC JOSEPH e REV. DR. JOSEPH DANIEL
e REV. MATHEWS GEORGE e REV. NOBLE ABRAHAM
e ACHENS & SENIOR FRIENDS

Rajus, PTA. 94471 04447.




Dear Students,

Welcome to the 109" Session of the Mar Thoma Students
Conference. If you plan to attend the conference, kindly fill the
attached Registration Form and send to the President along with
D.D. for Rs. 100/- payabale at Pathanamthitta in favour of the
Treasurer, Mar Thoma Students Conference 2019 before 7th April
2019.

Our account details

Account No. : 10390100315582

Bank . Federal Bank, Pathanamthitta Branch
IFSC : FDRL 0001039

All Mar Thoma Students at the college level and plus two
completed are eligible to attend the conference.

Registration Fee : Rs. 100/-
Camp Fee : Rs. 400/-

Camp Fee will be subsidized for deserving candidates. The
Executive Committee has the right to reject an application
without assigning any reason.

Yours Sincerely,

President Treasurer
Prof. Dr. Roys Mallassery Sam Mathew C.
Ph : 9048295600 Ph : 9447563514

Senior Secretary )
Prof. PG Philip ~ udentsSecretaries
Ph : 9496325914 Amal Abraham Jacob
- i Ph: 9400159210
Organising Secrataries o
Prof. Siby John Jibi Rachel Joy
9446795153 Ph: 7025098101
Manas Raju
9496848762
CONTACT ADDRESS

Thejus, Vazhamuttam East P.O., Mallassery, Pathanamthitta-689646
mtsc2019@gmail.com, roysmallassery @gmail.com

MAR THOMA
STUDENTS CONFERENCE 2019

REGISTRATION FORM

Name L reettreeer e e e rer et —————

(in Block Letters)

Address L e esre e
Phone No. e e eree s
E-mail e aree s
Date of Birth :
Parish et e e e e a—e e reeeaeeeans
Course of Study
Name of the INSLTUtION & ....ooovieceeeeeeee e

I will abide by the rules and regul ations of the conference.

Signature

CERTIFICATE OF VICAR

IMIT/IVIISS <.t
is a member of my Parish. The date of birth and other
information given above are trueto the best of my knowledge.

Vicar
Signature :
Parish
Place:
Date :




