
Form No.: Date: _____________

PO Box 6807-00200, Nairobi, Kenya
Telephone: +254 20 2719070   Mobile: +254 726 563 721   Fax: +254 20 2723357

Email: info@chariotsofdestiny.org   Website: www.chariotsofdestiny.org

Membership Application Form

Type of membership

Name: ______________________________________________________________________

Gender:  Male        Female        Profession: ____________________________

ID or Passport No.: ____________________________________________________________

Postal address: _________________ Post code: _________ Town/City: ___________________ 

State/Country: ______________________ Residential address: ________________________

Tel: Office: _______________________________ House: _____________________________ 

Mobile: _______________________________ Email: _________________________________

Signature: _______________________   Signature: _______________________
                    (Applicant)                                                    (On behalf of CoD)

JUNIOR

Life (Ksh 3,000)Annual (Ksh 300)

ADULTS

Life (Ksh 10,000)Annual (Ksh 1,000)

CORPORATE

Life (Ksh 100,000)Annual (Ksh 10,00)

SPONSOR

Amount _______________________________

O n e  s t e p  a t  a  t i m e . . . !

Chariots of Destiny


