
(Registered under T.C. Charitable Societies Registration Act, 1955. Reg. No. K 114/1974)
Bankers’ Bhavan, Kodimatha, Kottayam South - 686 013

Ph: 0481-2361885, Mob.: 8157028370, e-mail: akpbaktm@gmail.com Website:www.akpba.com

All Kerala Private Bankers' Association

From,

Name of Institution : ..........................................................................................................................................

Postal Address : ..........................................................................................................................................

: ............................................................................................... Pin......................................

District : ............................................. Taluk ....................................... Phone (O) ..........................

Institution type : ............................................................... Commencement date : ........................................

KML No. : ............................................................... e-mail: ................................................................

Name of representative : ........................................................... Designation :......................................................

Mobile (Whatsapp No.): ............................................................ Aadhar No. ..........................................................

To,

The General Secretary

All Kerala Private Bankers' Association

Dear Sir,

Please enroll my / our institution as a member of the association. I / we agree to abide the rules and
regulations of the association.

Place:

Date:

Name :

Designation :

Signature with seal:

FOR OFFICE USE
Application approved by the taluk committee meeting held on .............................................

Copy of application forward to district committee on  .........................................................

Taluk President / Secretary

Application approved by the state committee meeting held on .............................................

Membership No. .............................................

State President / General Secretary
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MEMBERSHIP APPLICATION FORM


