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MEMBERSHIP DETAILS

Receipt No: Area: Location: Mem ID:
New: Name to be printed on Card:
[}
Renewal: - Full Name:
Single: [ ] Family: [ ] Blood Group:
APPLICANT INFORMATION
Member Civil ID : Member Passport #
Spouse Civil ID Spouse Passport #
Married : Yes D No D Spouse name:
Whatsapp. : Mobile : Email:
Nominee: Relation : Nominee-Mob :
Children Name :
ThrissurAddress: (H) Place:
Post: Pin code: Thrissur Tel:
KUWAIT DETAILS-ADDRESS
Place: Block: Street: Building: Floor: Flat:
Company Name : Profession :
EMERGENCY CONTACT INFORMATION
Name-Kuwait : Relation : Tel/Mobile :
Name-India : Relation : Tel/Mobile :

Are you willing to donate blood? :

Yes [ ] |

No [ |

DECLARATION

I, hereby, declare that the above information is true and complete and that I will promptly notify the Association
of any change in the information. I have read and understood the Rules & Regulations of the Association and
accept the same.

Name & Signature : Date :

P.O. Box - 23411, Safat — 13095, Kuwait. Phone: +965- 51250699
Email: trassk@thrissurassociation.org - www.thrissurassociation.org
Membership Form. Revision No:7.0/2021




THRISSUR ASSOCIATION OF KUWAIT
@)(R30 @REMIMIEWHM Blal SIOOAIJ

[TRASSK]

[ INDIAN EMBASSY REG. NO: INDEMB/KWT/ASSN/155 |
@RoNM) BRGalSH) @ald0o

RULES & REGULATIONS
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Membership: The yearly membership Fee is K.D. 1/- for
single and K.D. 2/- for family in Kuwait.
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Family Relief Scheme: On the death or the permanently
disability of a member, a determined fund will be given
to support the members family. The members are
required to pay KD:2/- for single member and KD:3/- for
family membership towards Family Relief Scheme along
with the membership fee for new membership and
renewals.
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In case the collected FRS fund is exhausted during the
year, leading to a possible non-payment of FRS to the
nominee or next of kin of a member who has passed
away, the central committee could issue a circular for
the collection of the necessary fund and the members
are bound to contribute for the same.
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Member should inform his/her respective area
committee immediately, in case of change in contact
details and/or address.
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The membership validity is one year; and the year will be
from January to December, irrespective of the date of
joining. The membership should be renewed yearly
before 30" April to continue as an active member.
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The authority to accept or reject any application is
vested with the Central Committee.

Applicants must submit a completed application form
together with a copy of valid passport and 2
photographs (1 passport size and 1 stamp size).
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Please fill in all the requested information. If a section or
part is not applicable to you, please indicate "N.A" (Short
form for Not Applicable).
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Original copy of form duly signed should be submitted
for registration.
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Membership will be effective only after one month from
the date of joining.
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Name and signature of the introducing member:
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Date:
ONQO1:

Office Use Only

Collected By with date:

Area Committee:

Approval from Treasurer
with Date:

Reg. No. and Previous
Reg. No. if any.

Remarks:

P.O. Box - 23411, Safat - 13095, Kuwait. Phone: +965- 51250699
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