P.O Box 40003-00100

=) @ @ @ GPO, Nairobi, Kenya
OKNI MUSIIIMN ASSOCIAUIO N oo
www kokninairobi com

APPLICATION FOR KMA MEMBERSHIP

[ am a Kokni Muslim, over 18 years of age, and I agree to abide by the Constitution, and
Rules & Regulations of the Association. I hereby apply to become:

O Life member - Kshs 10,000/-

Please attach a recent
O Patron - Kshs 20,000/- P/P size photograph of

yourself
here

DETAILS OF THE APPLICANT (USE BLOCK LETTERS):

1. FUIINGIME oot e e e e R s p s sm s
N D =Y o ) 2 ) oo o PP
3. Postal Address......cooeiieeieieiie e e Postal code.......cccocviier e
4. ReSidential AAATESS .....cocereeiier e e e e sn e sr e e s e sreesn e sne e en e s e srnens
5. E-MAIl AAATESS .oeiieieiie et sttt ettt et et s e e e e es e e sre e s e e eneennennrens
6. Telephone Number.........cccoovviinniiiininnnnen Mobile (WhatsApPp) NO. ....ccveerieriene e
7. Profession or OCCUPAtioN..........cceveueveeecuresssssessessss s Blood Group ... °.0" 2% ...
8.  Details of Spouse (if married):-
FUIL NI . ..ottt ee s ss s bbb RS R e R e
Profession or OCCUPation........cccveieriecieinriesces e e Blood Group .......cccoeeeevviennnns
9.  Details of Children Under 18 Years of age:-
Full Name Date Of Birth Gender | Blood Group
Select Gender Blood Group
Select Gender Blood Group
Select Gender Blood Group

Any additional Information:-

Date...iier e Signature of the appliCant......cucccueeeieenneeseessseessessessseensnes
Proposed by: (Name & SigNatUure).......c.ccccceiiiriin it et b es s s s essssssss e sssssnsessessens

Seconded by: (Name & SigNatUIe).......coccoieeiiiieiririeie e s ceress e s e se e e s s e e esssesseseeaaes
NOTE: The Proposer and Seconder must be fully paid up members of the Association._

KMA MEMBERSHIP APPLICATION 2024



CHEQUES PAYABLE TO:

KOKNI MUSLIM ASSOCIATION

BANK: ABC BANK

BRANCH: KOINANGE STREET, NAIROBI
ACCOUNT NO: 000200000000374

Or

M-PESA PAY BILL NUMBER: 8317412
ACCOUNT NUMBER: Type of Membership + Name

FOR OFFICIAL USE ONLY:
Membership approved at a Managing Committee Meeting held on:

Payment FECEIVEA DY: .uuii ittt sttt s e s ea e e sr e e ea b e e e e e e e nre e nnees
MOAE Of PAYIMIENL: ..ottt et et e rs e e e s et b s es e sre e e en e e sre s
Name Of SeCretary: .......ccccvviiiriiiin e e Signature: ......c.cccveiiiinnen e
Name of Chairman: ........ccceocvir i SIGNATUTES i

MEMBERSHIP No. :
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