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NKSSP estd: 2008

GENERAL MEMBERSHIP FORM

Name:

Address:

Contact phone/Mobile:

Email:

I, hereby, declare that I abide by the rules of constitution and code of conduct
of NKSSP. I also acknowledge that my Membership can be terminated if my
act(s) is considered as a breach of the rule. The membership validation and
termination are kept under the rights of executives. I am happy to accept
these rules.

Tike in the (Box)

Applicant’s Full Name: Referred by:

Date:
PIs note all fields are mandatory

PLEASE DONOT FORGET TO MAKE YOUR PAYMENT



