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"Swcellence in (Qm%opaedz’c Trauma Gare”
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DATE: ...

A. INSTRUCTIONS
1. This form should be completed in full

2. Use CAPITAL letters only

3. The form must be accompanied by a coloured passport size photo

4. Attach copy of College certificate

B. PERSONAL DETAILS

SURNAME. ...
FIRSTNAME. ...
NATIONALITY .o
MOBILE PHONE NUMBER..............cccooiiiiinn.
NATIONAL ID CARD NUMBER/PASSPORT NO.....
COUNTY .o, DISTRICT........
DIVISION.............cccccceeieeee......LOCATION.........
POST OFFICEBOX......ccviiiiieeene. CODE.......

APPLICATION FOR MEMBERSHIP

NEXT OF KIN ...

COLLEGE TRAINED........iiiiiiiieieeeeeee
YEAR TRAINNED FROM ...

MODE OF PAYMENTS ..o,

EMPLOYED? YES [ ] NOJ[ ]

C. EMPLOYMENT DETAIL

EMPLOYER..... ..o

PERSONALNO......oiiiiice e WORK STATION ..o e

DESIGNATION. ...t
CURRENTADDRESS........ciiiiiiiiice



D. FOR OFFICIAL USE
ACCEPTED [ ] MEMBERSHIP NO. ....ovooeoeeeeeeeeeeeeeeeeeee e
REJECTED [ ]

REASON FOR REJECTION ...ttt ettt ettt e e e et e e e et et e e et e et e et et et e e e e e et e e e et et e e e e e e
NATIONAL SECRETARY .....cviviiiiiiiiiiiieieeeieeeeeeiiieeeeeeienen G SIGN DATE........ccceunnn.
NATIONAL CHAIRMAN ... SIGN o DATE.................
AMOUNT PAID KSH. ...t RECEIPT NO: ..o
OFFICIAL STAMP

ACCOUNT DETAILS

Account Name : Kenya Society of Orthotrauma Technologists

Account No : 01248086577500

Bank Name : National Bank of Kenya

Bank Code : Nbkekenx329

Branch : Hospital Branch

Branch Code : 12025



