APPLICATION FOR MEMBERSHIP 2017
$5 PER CALENDAR YEAR DUE ON 15T JANUARY

(address)

hereby apply to become a member of the above named association. In the event of my admission
as a member, | agree to be bound by the rules of the Association for the time being in force and to
pay the Annual Membership Fee as decided by the KDNC Board of Management.

APPLICANT'S PERSONAL INFORMATION:

Telephone NUMbDET ...
EMail QAAress. ...ovvviiiii e
Date of Birth. ..o,

O CCUPOTION. e
ANy special sKills. ... ..o
Reason for becoming a Member..........cooooviiiiii.

(full name)

a member of the association, nominate the applicant for membership of the association.

(full name)

a member of the association, nominate the applicant for membership of the association.

Paid..$.coviiiin Receipt NO...coooviiiininn.



