
PARTNERS CATEGORY 

NAME………………………………………………………………………………………….. 

SEX………………………………            DATE OF BIRTH…….. (DAY)………. (MONTH)  

OCCUPATION…………………………………………………………………………………… 

PLACE OF WORK………………………………………………………………………………. 

CHURCH DENOMINATION………………………………………………………………. 

RESIDENCE………………………………………………………………………….. 

TELEPHONE NUMBER …………………………………………………………… 

EMAIL ……………………………………………………………………………… 

ARE YOU BORN AGAIN…………………… (YES/NO) 

DO YOU BELIEVE IN THE TENETS OF FAITH OF KMI…………….. (YES/NO) 

HOW OFTEN (PLEASE TICK) 

 ANNUALLY……………. 

 QUARTERLY …………. 

 MONTHLY ……………. 

 WEEKLY ………………. 

AMOUNT………………………….. 

 

 



PROFESSIONAL CATEGORY 

NAME………………………………………………………………………………………….. 

SEX…………………………       DATE OF BIRTH…….. (DAY)………. (MONTH)  

OCCUPATION…………………………………………………………………………………… 

PLACE OF WORK………………………………………………………………………………. 

CHURCH DENOMINATION………………………………………………………………. 

RESIDENCE………………………………………………………………………….. 

TELEPHONE NUMBER …………………………………………………………… 

EMAIL …………………………………………………………………………………………… 

ARE YOU BORN AGAIN…………………… (YES/NO) 

DO YOU BELIEVE IN THE TENETS OF FAITH OF KMI…………….. (YES/NO) 

 



STUDENT CATEGORY 

NAME………………………………………………………………………………………….. 

SEX…………………………………            DATE OF BIRTH…….. (DAY)………. (MONTH)  

INSTITUTION……………………………………………………………………………………. 

CHURCH DENOMINATION………………………………………………………………. 

RESIDENCE………………………………………………………………………….. 

TELEPHONE NUMBER …………………………………………………………… 

EMAIL ………………………………………………………………………………… 

ARE YOU BORN AGAIN…………………… (YES/NO) 

DO YOU BELIEVE IN THE TENETS OF FAITH OF KMI…………….. (YES/NO) 


