
KNSS Alumni 

Membership Form / Lidmaatskapvorm 

 

Surname / Van:    ______________________________ 

Maiden Surname:    ______________________________ 

Full Names / Voorname:   ______________________________ 

Year Attended / Jaar bygewoon:  ______________________________ 

Residential Address / Woonadres  Postal address / Posadres 

_____________________________                        ____________________________ 

_____________________________                        ____________________________ 

_____________________________                         ____________________________ 

_____________________________                        ____________________________ 

_____________________________                        ____________________________ 

YOUR CONTACT DETAILS 

Home number:   __________________________ 

Cell number:   ___________________________ 

Email:    ___________________________ 

Twitter:   ___________________________ 

Instagram:   ___________________________ 

Birth date: Day:   ______________  Month: ____________________________  Year: __________ 

Occupation / Beroep: ________________________ 

 

Signature / Handtekening ______________________________ Datum______________________ 

 

Signature (EXCO Member): __________________________ 

Office Use / Vir Kantoor Gebruik 
Membership no.: ______________ 
Lidmaatskap nr. 

Vision / Visie 
Creating stepping stones towards a 
brighter future through Education, 
Inspiration and Recreation. 


