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REGISTRATION FORM
1. APPLICATION FOR MEMBERSHIP
COMPLETE THIS FORM IN BLOCK LETTERS
I hereby make an application for membership and agree to confirm to the society’s By Laws and amendments thereof.
FULL NAMES MR/MRS/MISS_________________________________________________________________________________   
APPLICATION DATE__________________________________
DATE OF BIRTH ______________________________________           OFFICIAL DESIGNATION___________________________
PAYROLL NO ________________________________________            TERMS OF SERVICE______________________________
ID NO ______________________________________________             EMPLOYER______________________________________
TEL NO ____________________________________________              STATION________________________________________
KRA PIN NO ______________________________________________________________________________________________
BANK ACCOUNT NO __________________________________ BANK NAME__________________BRANCH_________________
MARITAL STATUS______________________________________GENDER_____________________________________________
PRESENT ADDRESS ________________________________________________________________________________________
HOME ADDRESS ____________________________________________________________________________________________
  
2. NOMINATED NEXT OF KIN
I the undersigned in the event of my death whilst in society, hereby instruct the society to pay all amounts due to me less of any debts to the society to the person named in this section. The name of the nominee can be given in a sealed letter. I understand and may alter the name of the next of kin form.
NOMINATED NEXT OF KIN (full names)1.__________________________________RELATIONSHIP TO THE APPLICANT __________
                                                                ;2.__________________________________RELATIONSHIP TO THE APPLICANT __________
ADDRESS OF THE NEXT OF KIN _________________________________________________________________________________  
FIRST DEDUCTION DUE______________________________     (AMOUNT) _______________________________________________
APPLICANT SIGN ____________________________________             
WITNESS NAME _____________________________________    WITNESS SIGN___________________________________________ 
     
3. FOR THE SOCIETY ONLY
DATE OF ADMISSION TO MEMBERSHIP ___________________
MEMBERSHIP REGISTRATION NO________________________ RECORDED BY MANAGEMENT COMMITTEE 
                                                                                                            MINUTES NO________________________________________  CHAIRMAN’S   SIGN____________________________________
DATE OF WITHDRAWAL _________________DATE OF REFUND, MANAGEMENT COMMITTEE MINUTE_______________
CHAIRMAN’S SIGN _________________________
VOUCHER/CHEQUE NO _______________________

