
 
 

APPLICATION FOR REGISTRATION 

Instructions 

Please fill all the spaces in BLOCK Letters 

ORGANIZATION/MEMBER 

Name of Church/Organization …………………………………………………………………………………………………………………. 

Postal Address ……………………………………… Code ……………………………….. Town ………………………………………….. 

Telephone ……………………………………………… Email Address ………………………………………………………………………… 

Physical Address of Head Office; (County) ………………………………………….. Town: ……………………………………….. 

Churches only:  No of Congregations (at time of registration) ……………… Reg. cert. No. ……………………….… 

No. of Branch Offices ……………..….. Approx. No of Members …………………..…. No of Staff: …………………..……  

 

CONTACT TEAM 

Chair Person  : Name ………………………………………………….. Phone No. ……………………………… 

Vice Chairperson :Name…………………………………………………… Phone No. ……………………………… 

Secretary  : Name …………………………………………………. Phone No. …………………………….. 

Treasurer  Name ……………………………………………………... Phone No…………………………….. 

 

FOR OFFICIAL USE ONLY 

Having MET/NOT MET all the registration requirements and paid registration fee of Kes. 5000 only, 

………………………………………………….is here by GRANTED/DENIED membership as a duly registered member 

of FEICCK effective ………………………… day ……………. (Month)  20……… 

SIGNED 

Name: …………………………….………….. Sign………………………… Date………………………………. (For FEICCK) 


