
 

 

 

 

 

COMPETITION APPLICATION FORM – 2015 

 
 

First Name:- …………………......   Last Name:- ………………… 

 

Address :- ………………………………………     School Grade :-……………. 

Tel No :- ……………………… 

Age :-…………………………. 

 

Category Entered      Class Entered 

 

Tamil        1- 2 

Math         3- 4 

Drawing / Painting      5- 6 

English – writing      7- 8 

        9-10 

        11- 12 

 

Entry fee $ 10 per each subject 

 

Please make cheques payable to Tamil Cultural Academic Society of Durham.  

Payment method – Cash   Cheque 

Date :- …………………….. 

 

We give our permission for participation at the TCASD competition  

Parent /Guardian Signature:-     Date :- 
 

 

Student Signature :-      Date :- 

  

 

Tamil Cultural and Academic Society 

 of Durham 
1740 Kingston Rd. East 

P.O.Box #134 

Pickering Ontario 

L1V2R2 

Telephone : 905-576-9937 or 416-984-2423            

E-mail: info@tamilsocietydurham.com 

 

 

 


