
Estd. 1988 

Kuwait Canara Welfare Association
In Pursuit of Ensuring Education for Poor Children 

Website : www.kcwakuwait.org; Email : info@kcwakuwait.org

MEMBERSHIP APPLICATION FORM

 Membership Type:  Patron:  Life:   Honorary Life:   Ordinary:

PERSONAL DETAILS: 

Full Name: 

(As per Passport) 

Civil ID Number 

Date of Birth  

(dd/mm/yyyy) 

PRESENT ADDRESS (KUWAIT DETAILS): 

Mobile Number: Residence No: 

Email ID: INTERESTS 

Residence Area: Acting 

Parish in Kuwait: Ahmadi Abbasiya Kuwait City Salmiya Dancing 

Company Name / 

Workplace: 
Music 

PERMANENT ADDRESS (INDIA / WORLD-WIDE): Singing 

Home Address 
Sports 

Others (Specify Below) 

Residence No.: 

Mobile Number: 

Parish: 

Diocese: 

NATIVE PLACE IN SOUTH CANARA (If settled outside South Canara) 

Parish / Place: 

DETAILS OF NOMINEE (only for Life and Ordinary Membership) 

Name & Relationship: 

KCWA Previous Membership No (if any) Applicant’s Signature 

FAMILY MEMBER’S INFORMATION (Spouse and Children) 

Name Relationship Civil ID Number 

For KCWA Office use only 

Introduced By – Member’s Name: Mem # 

New Membership # Receipt No : Date 

Membership Co-ordinator:  Sign: 

Rev.:11.08.2021

PHOTO 

http://www.kcwakuwait.org/
mailto:info@kcwakuwait.org

