The Kuwait Town Malayalee Christian Congregation
P.O. Box 80 Safat, Kuwait.

Tel: +965 22435753    E-mail: secretary@ktmcc.com
MEMBERSHIP APPLICATION FORM

(Applicant is advised to fill the form in its entirety; incomplete application will not be processed.)
1. Name in full (capital letters)

:
……………..………………………….….……

2. Marital Status



:       
Married …          
Single…

3. Name of spouse



:
.…………….………………………….….……

4. Family in Kuwait



:
Yes…….           
No……

5. Number of children



:
Boys ……………
Girls ………….…………

6. Present Mailing Address


:
.………………………………………………...








         
.………………………………………………...








         
..………………………………………………..

7.
Office Telephone/Fax No.


:
Tele:………………
Fax:……..………………..

8.
Present Residential Address

:
…………………………………………………









.…………………………………………….…..









…………………………………………………

9.
Residential Tele/Fax/E-mail

:
Tele:………………
Fax:……………………...








     
Mob:………………
Pgr:………………………









E-mail:…..……………………………………..

10.
Permanent Address in India

:
…………………………………………………








  
………………………………………………....








   
…………………………………………….…...

11.
Home Church/Denomination in India
:
…………………………………………………








 
…………………………………………………

12.
Church affiliation in Kuwait

:  
………………………………………………....

I wish to enroll myself and/or my family as members of the Kuwait Town Malayalee Christian Congregation and I hereby agree to abide by the Constitution of the Congregation. I further confirm that the above information are true and commit to continue as a bonafide member of KTMCC and attend the Worship Services regularly and pay the annual subscription.

.………………..
……………………………….       

               (Date)                                                                                   (Signature of Applicant)   

I hereby recommend enrolling the above person as a member of KTMCC and endorse the accuracy of the above information.

RECOMMENDED BY:

Name: …………………………… 
Signature: ………………………
Date: ……………………….

      ======================================================================

FOR OFFICE USE ONLY

     ………….……...


           ………………….

       ……….……………………...

     Date of Approval



Enrollment Status
 
       Signature of Presiding Officer







AFFIX PHOTO HERE
































