Membership No:

THRISSUR ASSOCIATION OF KUWAIT
@400} @REMVINIIEWAHMB Boal B)OONY 5 Photo’s

(TRASSK) -

RCPT. NO: (Indian Embassy Reg. No: INDEMB/KWT/ASSN/155) 1 stamp size
1 passport size

@RoUNM] @PGaldhHI BGaNdNo

MEMBERSHIP DETAILS

Type :|_[New [ | Renewal Membership Class : [ | Single [ ] Family

Area: Name to be printed on Card:

APPLICANT INFORMATION

Full Name :

Present Address :

Civil Id No. : Passport No. : Blood Group:

Res. Phone : Mobile : Email :

EMPLOYMENT INFORMATION

Name of Company :

Address :

Profession : Office Phone :

FAMILY INFORMATION

Status :|:| Married |:| Single Family in : |:| Kuwait |:| India

Name of Spouse : | Number of Children :

Name of Children :

Permanent Address :

Res. Phone in India : Mobile in India :

EMERGENCY CONTACT INFORMATION
Name : Relation : Phone/Mobile :
Name : Relation : Phone/Mobile :

MISCELLANEOUS INFORMATION

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: +965-97551368, Fax: +965-25354906
Email: trassk@thrissurassociation.org - www.thrissurassociation.org
MemForm. Revision N0:4.0/2009-2010




THRISSUR ASSOCIATION OF KUWAIT
@400} @REMVINIIEWAHMB Boal B)OONY

(TRASSK)

(Indian Embassy Reg. No: INDEMB/KWT/ASSN/155)

Rules & Requlations

Membership: The yearly membership Fee is K.D.
1/- for single and K.D. 2/- for family in Kuwait.

e0MIBallafiag® @@  @RGaleH 0TV 80) GIMo0)o
©060UGIE8  B)S)onino®] @oamileeymadss ) Elmoo)e

@en.

Family Relief Scheme: On the death of a
member, a determined fund will be given to
support the members family. The members are
required to pay KD:2/- towards Family Relief
Scheme along with the membership fee for new
membership and renewals. Outstanding FRS
subscriptions to be fully paid before the renewal.

G:S}0NIODIOMN  alBVT: aBEO®®:IR)0 @Bolo BOMESOT @)
OAMIOYAS &SI M@BH:N  MW0ail® WMAVANIWalFV@.
al)olw @RON@ICOTHIOSIa]0l)o @RoN®Io
a)®EBMEMIOSOa|l)e M) @&Heealdl GlMod  B:S)oemIvdII
anenElealss  oamidadla])  @&HCEWIOSIajo  MGBEHENBZ@IEM.
HSPoENIONDINMY  alRLGIDIERIBE  65:05)800M088  BSIBlEduD
@ROoMIo alj®EBM@IM MM 6ES)TTIGELEEMB@OEN.

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.

QEEMOQIS)IN  @RoNEBBRBYOS  HS)oNUOOD  MVaNOW]E6 03
®:S)o6NI0WDI0MY  aNENElBRI  @)d  @IHQICT  ald:Mo, GH(M3
moaleles  MUASBAId  @ods]  @RAIMDIo  GQUME  an6ns
MU@0aDEEMo  MSTMOANMN@IEM.  @BoVBRU3  MIBENIMWAIW)o
MRBSSBRIB (AlHI0MBS @& @S lB1GEMNBMI6M).

Member should inform his/her respective area
committee immediately, in case of change in
contact details and/or address.

@RoIEBRS)AS afleloomend GaNo6M MMI0YBHESB0
D00)HWINEMEBITD  af)(@W)o  GUWO aBCIQ  EBIOUIOIBHOS8
@ROIYNCHHNZMO6M).

The membership validity is one year; and the year
will be from April to March, irrespective of the date
of joining. The membership should be renewed
yearly without fail within a month.

@RoN®I 010wl 80) AUBHNIWIGIEe) 0 (a@lalled 2)®@3
2032]). ®0600 AUBaHalo AUFal H)S0O® ST MOTVETIME:0
@ROMI0 al)®)CLHENIBIEN.

The authority to accept or reject any application is
vested with the Central Committee.

@RONMI @RGaIGH TUI1BHC1BOHIMNM@IMY0 OMVBOG]EH)LIM8S
@eWle:000 HAVMSTE HedlEd ao@o Melai®masm.

Applicants must submit a completed application | @oGal&¥0GaN00 0J3®%°§”3° . al)@loflaflcleesmo.
form together with a copy of valid passport and 2 | GRGAIGHEDONSIqjo &G OJOVWUGQ,:P@% e 0qa{lw)o, oens)
photographs (1 passport size and 1 stamp size). GaN0G30Wlo (1 aldUEe{dS  aenojomled, 1 miQomi

alenajolad) avadaflessms@os.

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).

@RGAIHHIBANI0DTT Al ENIOWBRLIOOTD aleomo “N.A”  ag)am)
ag)9 @ 1Bles6mo.

Original copy of form duly signed should be
submitted for registration.

@LOOBON @REAIBEHIEaN000 al)@laflaj@]M) GUdaHo BGaloS) &)S]
madaeflesnens@oan).

Name and signature of the introducing member:

@REAIEHUHOM MIBEZUT]a] HAMINYHS Gald)o Bafjo

Date:
©@1Q@):

Office Use Only

Collected By with
date:

Area Committee:

Approval from
Treasurer with Date:

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

Remarks:
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