Receipt No.:

10.

11.

12.

13.

14.

MEMBERSHIP APPLICATION FORM

o - 965 - I

NAME: Civil ID No:

PLACE OF BIRTH: MARITAL STATUS:
CONTACT TEL.NO: MOBILE NO:
KUWAIT RES. AREA. EMAIL ID:
COMPANY NAME : PROFESSION:
COMPANY TEL. NO: EXTN.NO:
CONTACT PERSON IN EMERGENCY: TEL. NO.
ADDRESS IN KERALA/INDIA:

TALUK: DIST: CONTACT TEL. NO.

KARAYOGAM NAME:

OTHER MEMBERSHIPS OF ASSOCIATIONS/ORGANISATIONS IN KUWAIT:

FAMILY DETAILS:
NAME

INTERESTS IN:

SIGNATURE:
INTRODUCED BY:

RELATIONSHIP RESIDING AT KUWAIT or INDIA

DATE:

APPROVAL BY EXECUTIVE COMMITTEE

RECOMMENDED BY:

SIGNATURE:

COLLECTED BY:

MEMBERSHIP NO:

PRESIDENT

SIGNATURE:

DATE:

GENERAL SECRETARY

Email: nss-in-kuwait@yahoogroups.co.in Website: nsskuwait.com



