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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 0 NO [J
2) Are you and your family willing to take part in Cultural and other Activities of
NZKK? YES 1 NO [
Membership Fee NZD --------------- Reciept No -----------------

I agree to abide by the Rules and Regulations of NZKK

Signature----------===-===m=emmmmmmeee- Date--------------ccmmmmeeeee

Membership Approved

President------------===-mmeemmmmeee - Secretary---------------------




