
Member No: 

Primary Member Name: 

Primary Member Birth Date & 
Month: 

Spouse Name: 

Spouse Birth Date & Month: 

Permanent Address: 

Phone Number (Mobile Phone 
Preferred): 

Email ID: 

Children’s Name with Age 
(Age information is requested 
for children who are 17 years 
old or younger): 

About Your Family: 

India Address with Contact 
Phone No.: 

Signature & Date: 
By signing, I affirm that I will 
follow the KCH Constitution 
and Bylaws and comply with 
them. 

_____________________________________________________________________________________ 

Office Use: 

Payment Date:                                                                  Treasure:      
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