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ACBK membership form
(Please, fill in block letters)

First name, Last name ______________________________________________________________________
Date of birth ____/____/___   Citizenship ________________ Country __________________________
Region________________________ City _______________________________

Passport or ID №____________________   Issued ____/____/____/  By ___________________________
Tel.    _________________________  Е-mail_____________________________ 
Work/study place ________________________________________________________________
If you would like to receive correspondence from ACBK, specify the delivery address

Postcode _____________  Street _____________________________ Hause _____ Flat _____
Select the category of membership (mark it):

	Regular membership
	KZT 1500 per year

	Student 
Student Id data 

Number_______________      Duration________________
	KZT 1000  per year

	Foreign membership
	KZT 3000  per year

	Rreferential membership ( children under 16,  retiree,  invalids)

Pensioners certificate data:
 Number _________       Date of issue ___________

For pupils under 16 years, please indicate the full name of one parent who knows about your membership in ACBK ______________________________________________

	KZT 750  per year

	Family membership ( spouse,  children under 18) 
Write the name and date of birth of your family members:
__________________________________   ___/___/_______

__________________________________   ___/___/_______

__________________________________   ___/___/_______

__________________________________   ___/___/_______


	KZT 2000  per year 


How have you known about ACBK?
· Internet
· Mass media (TV, Radio, Newspapers)
· Campaigns
· My friend is ACBK member
· Other ______________________________________________________
I’m familiar with Regulation on the Membership and Charter of ACBK.

Date …../…../…..

   
Signature ……………
