’ N
= KenyaAssociation of Investment Groups
APPLICATION FORM FOR MEMBERSHIP

View Park Towers 15 Floor, P.O.Box: 48525 - 00100 Tel: (020)-351 7967 /342 120 Fax: (020) 342 108 E-mail: admin@kaig.org

ORDINARY MEMBERSHIP

Please print

INVESTOR GROUP NAME...........ooooieeieeeeesee oo eeee e eeeee e eee e ee e ee e ee e ee e en e en e
YEAR OF FORMATION. ......ovoveieeeeee e eeseee e en e ee s ee e en e en e
NUMBER OF MEMBERS[ |

CURRENT MONTHLY CONTRIBUTION(GROUP)........cooomieeeeeeeeeeeeeeeeeeeeeeeeee e

CURRENT ASSET VALUE(APPROXIMATE ...ttt s
OFFICIAL ADDRESS......coec ettt ettt h et e et e et ekttt e b bt e b bttt et b e
TOWN / CITY ottt CODE......ceoiiiieiiiec e COUNTRY...oeiiiiiiiiiieceee e

TELEPHONE (LANDLINE)......coiiiiiiiiiici e MOBILE.......cocoiiiiiie

Kindly indicate your mode of registration

Limited Company L]
Partnership L]
Society ]
Business Name ]

NAME AND ADDRESS OF REPRESENTATIVES*

1. ChalirPerSON......ccciuieiecieeie e P.O.BOX.eioiieiieeiieee e (O70To [ T
Landline.......ooeeeveeeieeeeeee e Cllluaeeeeeeeeeeeeeee Email......oooovieeiieeeee
2. SECIEtANY....cuiiieeeeeeee e P.OBOX..cieeiiiieeieiiieic e Code....ooveiiiieiie e
Landline........oeevveeeiieeeeee e Celloooee e Email.......ooovieeiieeeee
3. TIRASUIET ... P.OBOX.....ooiieceeeeeeee e COode..eeiieeeeeeieeeeee
Landline.......cooocoiieeeeeeeeee e () | T EMail......coooiiiiiie e,

*Persons to be contacted for all communication with the group

Please indicate in percentages your groups current approximate asset allocation in;

a) Equities and Money Market %
b) Property %
c) Offshore %
d) Other (Please describe) %

PT.O




Would your group be interested in any of the following topics

Please tick

1. Forming and managing Investment Clubs

2. Stock market analysis

3. Mutual funds/Unit trust and offshore investments
4. Prospecting in property development

5. Diversifying your Investment portfolio

6. Investment tours

7.Secretariat services

O o o o oo oo

8.Meeting room facilities

What other topics would be of interest to your group

[ (Y= LYY ] ST TR

APPLICANT'S NAME APPLICANT’S SIGNATURE DATE

(for official use only)

CODE NUMBER APPROVED BY SIGNATURE DATE

Payment Received

Cash [ ] Cheque [ |

Cheque No.

Thank You.
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