
MEMBERSHIP FORM                                   MEMBERSHIP NO------------------ 

 

  

 

New Zealand Kannada Koota Inc. 
                      £ÀÆåf¯ÉÃAqï PÀ£ÀßqÀ PÀÆl  

PO Box 56 548, Mt Eden, Auckland, New Zealand. 
                             CAZÉ ¥ÉnÖUÉ 56548, ªÀiËAmï FqÀ£ï, DPÉèAqï, £ÀÆåf¯ÉÃAqï 

Email: secretary@kannadakoota.co.nz Website: www.kannadakoota.co.nz 

 

¸ÀzÀ¸ÀåvÀé Cfð                              ¸ÀzÀ¸ÀåvÀé PÀæªÀiÁAPÀ------------- 

 First Name Surname Occupation Birth Date 

Member     
Spouse     
Address  
Phone Residence: Mobile: Email: 

 
Children’s Name Birth Date Children’s Name Birth Date 

    

    
 

 

1) Are you willing to Volanteer your services to NZKK as and when required? 

 YES ⁪   NO ⁪ 

 

2) Are you and your family willing to take part in Cultural and other Activities of 

NZKK?            YES ⁪   NO ⁪ 

 
 

Membership Fee NZD ---------------  Reciept No ----------------- 

 

I agree to abide by the Rules and Regulations of NZKK 

 

 

Signature-------------------------------  Date-------------------------- 

 

Membership Approved 

 

 

President-------------------------------   Secretary--------------------- 

 

 
  


