KOLENCHERY ASSOCIATION

Application for Membership

Name

Passport No.
Address(India)

House
P.O. : (Photograph)
District
PIN
Phone
Address(UAE)
P.O. Box
Emirate
Phone : |Off. Res. Mob.
Fax 1 |Off. Res.
E-mail
Company Name

Sex(M/F) : Date Of Birth
Married (Yes/No)
If Yes,
Living in
Name of spouse Kerala UAE Other
No. of Children
Living in
Child Name Sex(M/F) DOB Kerala UAE Other
1
2
3

Declaration
I hereby solemnly agree to abide by the rules and regulations of this association

Signature of Applicant
Place
Date

For Office Use Only
Membership Number
Membership Fee
Approved By

Secretary Treasurer

(Note:- Please attach your Passport copy)



