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ANCIENT PATHS STUDENTS’ ASSOCIATION, APSA
Mobile: +254718003731 or +254787414182 | Email :info@ancientpathsbibleinstitute.com

A. MEMBERS’ APPLICATION FORM
I, the undersigned, hereby apply to be admitted into membership of APSA. | also solemnly swear to abide

by the Guiding Principles and Rules of APSA and any amendments made thereof.

FUI N IMIE: oo e e e e e,

B. DETAILS OF DEPENDANTS
NAME OF SPOUSE. . .ottt e ettt e et et e et et e et e et e e

Names of child (ren)

NAME OF MOtNET . . oo e e e e e

Signature of Applicant: ... Date: .....coooiiiiiii



C. NOMINATED NEXT OF KIN
In the event of death whilst am a member of APSA | hereby instruct APSA to pay all benefits, less any

debt due, to the person named in this section irrespective of any other will made by me. | understand that
I may alter the name of the nominated next of kin only in special written instruction (s) to the APSA
Management Committee through the Secretary.

Name of the Next of Kin: ... Relationship:

D. NOTICE TO THE SCHOOL

| hereby commit to submitting Ksh monthly/ annually towards my
welfare contribution regularly as required. Thank you.

E. FOR OFFICIAL USE ONLY

Date of Admission into Membership: .........c.oiiiiii e e

TSt DEAUCTION DIUE O et snnnnnnnnnnn

AUthOTIZEd STZNAtUIE: ... .ottt e et et e et e et e e et et e et e et e e aneeneans

Date of Membership Cessation: .........uiiuiiiiiii it et e e e eee e

I 1 (0 g OFS 215 (0) |

Authorized Signature:

All correspondences should be addressed to the Secretary



