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MEMBERSHIP FORM
I. Personal Particulars                                                                                                
1. Name of Applicant (in Capital Letters):      
2. Gender: Male   FORMCHECKBOX 
   Female  FORMCHECKBOX 
    

3. Date and Place of Birth:      
4. Permanent Address:      
5. Telephone Number:      
6. Present Address:      
( Office:       Residence:      
E-Mail:      
II. Particulars of Family
1. Spouse's Name:      
	2. Names of Children  
	Date of Birth

	     
	     

	     
	     

	
	

	3. Father's Name:      
	4. Mother's Name:      


III. Type of Membership: Founder
 FORMCHECKBOX 
             Life      
 FORMCHECKBOX 
            Ordinary
 FORMCHECKBOX 

IV. Form of Payment:      Cash    
 FORMCHECKBOX 
             Cheque
 FORMCHECKBOX 
            Draft     
 FORMCHECKBOX 

V. Date of Payment:      
VI. [image: image3.png]


Instalment Dates (in case in instalments) 1st                            2nd      
DECLARATION
I solemnly declare that the particulars given above are true to the best of my knowledge, and affirm that I shall abide by the By-Laws of KOSS.
Date:                                 Signature of the Applicant: ………………………….……………………………………
For Office Use Only
Membership Number: ……………………….…………………  Date of Enrolment: ………………………………
Signature of Enrolment Authority: ……………………….. Title: ……………………………………………………
JKay

