 


Name:________________________________________________________________________________

Telephone (Mobile)__________________Office_______________________________________ 

House_______________________   E-mail Address_________________________________

Postal Address____________ Postal Code ____________Town ________Country___________________

Residence_______________________Date of Birth____________________________________ 

Marital Status:         FORMCHECKBOX 
 Married        FORMCHECKBOX 
 Single            
     
Gender:           FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female           No. of Children: ________

Occupation______________________JobTitle_______________________________________

Company/Organisation_________________________________________________________________

Monthly Pledge Amount: KSh______________________________
Payment Plan:         FORMCHECKBOX 
Monthly  FORMCHECKBOX 
Quarterly    FORMCHECKBOX 
Annually    Other (Specify) ________________

Regular Payments Through:    FORMCHECKBOX 
Cooperative Bank  FORMCHECKBOX 
M-Pesa (No. 316316)  FORMCHECKBOX 
Other (Specify) _____________

How did you know about Family Media Partnership?       Through: 

 FORMCHECKBOX 
Family TV     FORMCHECKBOX 
Radio 316     FORMCHECKBOX 
Website        FORMCHECKBOX 
Newsletter     FORMCHECKBOX 
 Family Media Staff     FORMCHECKBOX 
Friend  
 FORMCHECKBOX 
Other ________________

Comments/Feedback:..............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Signature_______________________________                   Date______________________________________________

For Official Use only:

Received by ___________________________              Stamp______________________________________

Membership Number__________________

