TAPILI-KENYA

The Association of Programs for Independent Living i

Always there for you

TAPILI KENYA REGULAR MEMBERSHIP REGISTRATION FORM
T | B

PRINCIPAL MEMBER

Surname Surname |

Middle Name Middle Name | |
First Name | | First Name |

Gender Male Female Gender

Date of Birth Date of Birth

ID No. ID No.

Phone No. Phone No.

Village/Town | | Village/Town | |

Country | | Country | |

CHILDREN (1 YEAR - 17 YEARS)

FIRST CHILD THIRD CHILD

Surname ,—\ | |
Surname

Middle Name | | Middle Name | |
First Name First Name
Birth Certificat Birth Certificat
Date of Birth Date of Birth

SECOND CHILD FOURTH CHILD
Surname | | Surname | |
Middle Name | | Middle Name | |
First Name First Name
Birth Certificat Birth Certificat

Date of Birth

Date of Birth

|  TAPILI-KENYA



TAPILI-KENYA

The Association of Programs for Independent L

Always there for you

PARTNER’S PARENTS

Surname | | Surname | |
Middle Name | | Middle Name | |
First Name | | First Name |

Date of Birth Date of Birth

ID No. D No.

Over 70YRS YE N Over 70 YRS YES [ | NO [ |
SPOUSE’S PARENTS REGISTRATION OFFI

Surname | | Surname | |
Middle Name | | Middle Name | |
First Name | | First Name | |

Date of Birth Date of Birth

ID No.

ID No.
Over 70 YRS YES Over 70 YRS
NEXT OF KIN

Surname | | Surname | |
Middle Name | | MielelSINEmE | |
First Name | | First Name | |
Relationship | | Relationship | |
ID No. | | ID No. |
Phone No. || Phone No. ”
Phone No. ” Phone No. "

PRE-EXISTING CONDITION
Do you have ANY PRE-EXISTING Health Condition? YES NO

NOTE: A claim can be processed on presentation of official documentations which include: The ID, Passport, Birth
Certificate and TAPILI KENYA Membership Card.
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TAPILI-KENYA

| The Association of Pragrams for Independent L

Always there for you

DECLARATION

Surname | |

Date | |

Signature

Name

Phone

Code 4 0 C' 2 0 0
Signature | | ACCOUNT NUMBER

MPESA Code 1123404

Date BUSINESS NAME

B 1
LI KENYA i Salaricam

Unit Coordinator

Branch Coordinator

Regional Coordinator

Received amount iN KENYAN SHILLINGS..........ocueiieeeeenneecsinecesseeessseassesessssss sessss seessssessssses sesssesessse sesoss sessss sassssss sssses sos
Paid to TAPILI KENYA MEMBERSHIP
INAINIE ettt ceeeeeteeeeeeeteeteeesessesssessssese sssane saesee sessessse ssssssssssss sassns snesas saeaesaes sesass sssss sssss ssons svesasaes sesans sesessssssssssssssenesnenassasnessen

SEGNALUNE......e ettt ceecae et eesaes st st saeesssenass st sne srsassass sesses sssass aenass es se sssassans aesste sns aus aesass asses ans assarsasssesane sas sesarnasssnnsns

TERMS AND CONDITIONS

Member must be above 18 years of age

No member can be registered more than once

Benefits can only accrue to a member after 4-months of continuous contributions.

Defaulting members can only claim benefits after 4 months continuous payment from the date of default.
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