
DATE:............................................................

GROUP NAME............................................................................................................................................................................

YEAR OF FORMATION.............................................................................................................................................................

NUMBER OF MEMBERS   [      ]

CURRENT MONTHLY CONTRIBUTION (GROUP)...............................................................................................................

OFFICIAL ADDRESS..................................................................................................................................................................

TOWN/CITY.........................................................................  CODE.....................................COUNTRY...................................

TELEPHONE(LANDLINE)...............................................   MOBILE.......................................................................................

KENYA ASSOCIATION OF INVESTMENT/GROUPS
APPLICATION FORM FOR MEMBERSHIP

Mercantile Hse, 1st Floor P.O.Box 48525-00100 Nairobi. Tel:  020 3517967/020 2425095 Email: admin@kaig.org Web: www.kaig .org

Support Membership Application
Kindly fill and attach the documents below:-

•     Photocopy of officials ID's or Certificate of incorporation

Kindly indicate your mode of  registration

NAME AND CONTACTS OF  REPRESENTATIVE ( * Persons to be  contacted for all communictaion with the group)

Limited Company

Not Registered

Partnership 

Society

Business Name

1. Chairperson.....................................................................P.O. Box:.........................................Code.............................

2.  Secretary.......................................................................P.O. Box:.........................................Code..............................

2.  Secretary.......................................................................P.O. Box:.........................................Code..............................

Landline.........................................Cell:..........................................................Email....................................................

Landline.........................................Cell:..........................................................Email....................................................

Landline.........................................Cell:..........................................................Email....................................................

Signature......................................................................................................

Signature......................................................................................................

Signature......................................................................................................

If unable to attend the A.G.M our proxy automatically reverts to the chair

(For official use only)

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

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

MEMBERSHIP NUMBER                APPROVED BY                             SIGNATURE                               DATE



BENEFITS OF JOINING SUPPORT MEMBERSHIPS

1. No annual membership fees

2. Possible funding  for Investment Projects

3. Free Investment Training and Education

4. Mentoring by more established Investment Groups

5. Networking with other members

6. Possible Internships/Attachments for Group Leaders

7. Investment Tours

Note:  Support membership is only open to investment Groups

 /Chama’s whose average membership age is below 24 years.
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