THE KENYA COUNCIL OF EMERGENCY MEDICAL TECHNICIANS

....the pulse of EMS in Kenya

MEMBERSHIP FORM

All EMTs should apply for membership on this form. Kindly fill in and present the original or scan and
send to the secretariat.

Personal Details:

First Name: Other Names:

Gender: M/F Date of Birth: Nationality:
Email:

Mobile: Address:

Profession:

Organization:

Position:

e If first time member, kindly deposit Ksh 3500/=i.e. membership fee Ksh. 1000/=. Annual
Subscription Ksh. 2500/= by the 215t day of training.

e If membership renewal, kindly deposit Ksh. 2500/= being annual membership fee.

Deposit the fee to Stanbic bank — Upper Hill Medical Centre Branch
Account Name — Kenya Council of Emergency Medical Technicians
Account Number - 0100000215761

For Official Use Only.

Date of banking Deposit slip Number

KCEMT Receipt Number Received by

EMT Certificate Number EMT License Number

P.O Box 24780-00100 Nairobi Tel 0787777770, 0723763332l Email secretary@kcemt.co.kel info@kcemt.co.kel http://www.kcemt.co.ke
South B: South Gate Offices: 2" Floor East Wing
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