KCL - Membership Application Form

Name(s):










Address:









E-mail:










Status: 









(e.g. Single/married)

Membership type








(e.g. Couple, OAP etc…)

Family details
Name


  
Date of Birth
Child 1

 







Child 2

 







Child 3

 







Child 4

 







KCL Sponsor:













Name 




Signature

Declaration:
In submitting my application to the KCL I agree to abide by the Constitution of the organisation.



Signature of applicant



Date

Kokni Community Luton – Registered Charity number : 1074904

