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APPLICATION FORM FOR MEMBERSHIP 
Please fill in this form, and provide (whichever is applicable) certified copies of the same.
Full Names: Mr./Mrs./Ms./Dr/Prof…….…………………………….
Email Address………………………………………………………
ID/Passport No………… ………. Phone………………………….
Nationality……………...
County of Practice………………………………
Box No…………. …. Code………. Town…………………Residence…………………….
Date of Birth dd/mm/yyyy……………………………. Gender:      Male 	        Female 	

Academic Qualifications
Diploma            Degree              Masters              PhD 	

ATTACH SCANNED COPIES THE FOLLOWING DOCUMENTS:
1. An admission and introduction letter from college (if still a student),    
2. Academic and professional Certificates,
3. [image: ] National Identity Card or Passport.
4.  Two colored passport size photographs                                                     
Current Employment Details:
Employment …………………………………………………………………………………
Address…………………………………………………………………………………………….


Professional Qualifications
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
[image: ]MEMBERSHIP FEES
Membership application fees shall be 1000/- non-refundable. 
Annual membership subscription fee for different categories shall be as
Follows, please tick where appropriate 
i) MFT Student 3,000/-               
ii) Affiliate (individual) 5,000/-    
iii)Affiliate (institutions) 10,000/-  
iv) Associate 5,500/-    
v) LMF Therapist 7,500/-
vi) LMFT Supervisor 8,500/-
Send all payments through Pay bill no……..
Declaration
I confirm that the information given above is true and undertake to follow the KAMFT Constitution, rules regulations, and Code of Ethics. 
Signature……………………..Date……………………….
All applications and subscriptions to: The Secretary, K. A. M. F.T
For Official Use Only
Name…………………………..….Sign……………………Date……………………
Payment Receipt Number: ……………..……..... Membership Number: …….………………….…
Status Given: …………………...…….……..…… Certificate valid from…………….....To……..……
Authorized KAMFT signatory: ………………………………Date.……


Email your application to
The Secretary, Kenya Association of Marriage and Family Therapist














Official Signature-------------------------------------------Date------------------------------
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