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AwKXz At]£m t^mdw 
 

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 : 

 

Membership No: 

 

 
        

2 Photo’s 
- 

1 stamp size 
1 passport size 

 

RCPT. NO: 
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P.O. Box - 23411, Safat – 13095, Kuwait. Phone: +965-97551368, Fax: +965-25354906   
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Rules & Regulations 
 

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

sa¼Àjn¸v:GI AwKXz At]£ ^okv Hcp Zn\mdpw 
æsshänÂ IpSpw_ambn Xmakn¡p¶hÀ¡v c−p Zn\mdpw 
BWv. 

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. 

æSpw_mizmk ]²Xn: GsX¦nepw AwKw acWs¸«mÂ B 
sa¼dpsS æSp_¯në \Âæ¶ \nivNnX [\klmb]²Xn. 
]pXnb AwKXzt¯msSm¸hpw AwKXzw 
]pXpç¶tXmsSm¸hpw c−p æsshän Zn\mÀ æSpw_imk 
^−nte¡v sa¼Àjn¸p XpItbmsSm¸w \ÂtI−XmWv. 
æSpw_mizmk ]²Xnbnte¡v sImSp¡mëÅ æSnÈnIIÄ 
AwKXzw ]pXpç¶Xnë ap¼v sImSp¯ncnt¡−XmWv. 

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. 

acWs¸Sp¶ AwK§fpsS æSpw_s¯ klmbn¡m³ 
æSpw_mizmk ^−nse XpI XnIbm¯ ]£w, tI{μ 
kanXn¡v kÀçeÀ Cd¡n Ahiyw th− ^−v  
kamlcWw \S¯mhp¶XmWv. AwK§Ä \nÀ_Ôambpw 
kÀçeÀ {]ImcapÅ XpI AS¨ncnt¡−XmWv. 

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

AwK§fpsS hnemktam t^m¬ \¼dpItfm 
amdpIbmsW¦nÂ F{Xbpw thKw Gcnb `mchmlnIsf 
Adnbnt¡−XmWv.  

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. 

AwKXz Imemh[n Hcp  hÀjambncn¡pw (G{]nÂ apXÂ 
amÀ¨v).  Hmtcm hÀjhpw hogvN IqSmsX Hê amk¯n\Iw 
AwKXzw ]pXpt¡−XmWv. 

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

AwKXz At]£ kzoIcn¡p¶Xn\pw Xnckv¡cn¡phm\pÅ 
A[nImcw sk³{SÂ I½nänbnÂ am{Xw \n£n]vXamWv. 

Applicants must submit a completed application 
form together with a copy of valid passport and 2 
photographs (1 passport size and 1 stamp size). 

At]£mt^mdw ]qÀ®ambpw ]qcn¸n¨ncn¡Ww. 
At]£tbmsSm¸w Hê ]mkvt¸mÀ«v tIm¸nbpw, c−p 
t^mt«mbpw (1 ]mkvt¸mÀ«v hep¸¯nÂ, 1 kväm¼v 
hep¸¯nÂ) kaÀ¸nt¡−XmWv. 

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). 

At]£mt^md¯nse _m[IaÃm¯ hn`mKw “N.A” F¶p 
FgpXnbncn¡Ww. 

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

bYmÀ° At]£mt^mdw ]qcn¸n¨Xn\p tijw Ht¸mSp IqSn 
kaÀ¸nt¡−XmWv. 

 

Name and signature of the introducing member: 
At]£Is\ \nÀt±in¨ sa¼dpsS t]cpw H¸pw 

Date: 
Xo¿Xn: 

 
 
 

 

 
Office Use Only 

Collected By with 
date: 

 Area Committee:  

Approval from 
Treasurer with Date: 

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

  

Remarks:  

 


