MEMBERSHIP FORM

Personal Details:

Surname:.................. Othernames:........ooovvviiiiiiiiiiiiiiiiaeennn. B S
PoOStal AddresSS: . ..vee et Teliooo

o 0 =1 FaxXioooiiiii
MEMBERSHIP CATEGORY:

LoCAL RATES (KSHS)

Students.....eeeeeeeeeeeeeieeeeeeeeees 200/-, IndividualS.......coooevvviuueeeeeeeaennns 600/-
Family......ccoocooviiiiniiiiiiee 1,800/-, InStitutionsS............ccoevvvuunnnn.. 2,500/-

INTERNATIONAL RATES (US$)
StUdents.....eeeeeeeeeeeeeeeeeeeaannn, $10, Individuals.....ccoooeeeeeeeeeeeeeae, $30
Family......cooovvveviieiinieieeeee, $50, InstitutionsS........ccceccceeeeeeveeennns $150



