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Konkani Christian Association [Regd.] Mysuru

“Konkan Bhavan”, C.A.No. 33, Vijayanagara 2nd Stage, Mysuru - 570017
Phone: +91 96060 75153 E.Mail : kcamysuru@gmail.com
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MEMBERSHIP APPLICATION FORM

Applicant Name & Address (in Block Letters)

First name Middle name Surname / Last Name
House Name Door / Apt. No Cross / Main
Street / Land Mark Village / Town / Region
City Postal Code Date of Birth (DD-MM-YYYY)
Phone 1 (Mobile) Phone 2 (Whatsapp) Email
Aadhar Number PAN Number Gender
Male Female

Parish Name and Address

Applicant Relatives Details

Name Relation
Father Husband Wife
Phone 1 (Mobile) Phone 2 (Whatsapp) Email

Declaration: | hereby accept and abide by the Rules and Regulations of the Konkani Christian Association (KCA), Mysuru, as per its

Bye-Laws. | further declare that | am a Konkani-speaking & practising Roman Catholic & | am 18 years or above.

Name and Signature of Applicant Date: oo Place .....ccccoevvvieiinne

For office use only _
Application status : Accepted Rejected

If Rejected,
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Received Life Membership fee for individual of Rs.2000=00 (Rupees Two Thousand only).
(Fee to be collected only after approval of the application)

Receipt Number : .................ccee Date ..cccovvvvvevinenenn. Received by ......ccccvvvvviiiiieiennn.

Approved by PAHF(l):'Ir)é)

President Gen. Secretary

Membership ID : KICIAIM| -
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