
KUKI WORSHIP SERVICE
BANGALORE

95/1, Byrathi Cross, 
Opp. St. Theresa School, 
Bangalore – 560077
http://kwsb.webnode.com
kwsbangalore@gmail.com

MEMBERSHIP FORM
Fee : Rs.10/-                                                                                  FORM NO: .......

• FULL NAME (In Block Letters) : ....................................................................................

• FATHER’S / MOTHER’S NAME :.........................................................................

• GENDER : Male / Female

• Date Of Birth :...../...../............    Age : ......... Years

• MARITAL STATUS : Single / Married; If married, No. of Children: ........

• PERMANENT ADDRESS : ......................................................................................

                                            .......................................................................................

• NAME OF HOME CHURCH : ...................................................................................

• PRESENT ADDRESS  :  ...........................................................................................

                                        ...........................................................................................

                                       ...................................Contact No.: ...................................

• OCCUPATION : [  ] Student ; [  ] Employed ; [  ] Others (please tick the relevant one)

NAME OF THE INSTITUTION / EMPLOYER : .......................................................

........................................................................................................................................

• Whether MAICHAM BOX installed : Yes / No  ; If Yes, Maicham Box No. :......

• Change of Address within Bangalore (if any) :  ............................................................

........................................................................................................................................

Koitobang Bangalore a kona potdoh ding hon apotdoh masanga lamkai ho koma hetsah 
cheh ding hi Pakai min a temna leh hetsahna ahi.

Signature of Applicant

......................................

DATE : ...../...../.............  

   [Chairman]                                       [Secretary]

mailto:kwsbangalore@gmail.com

