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REGISTRATION FORM-KMTC ALUMNI 

	1.        Personal Details

(a) (i) Title (Tick as appropriate) Prof. [ ], Dr. [ ], Mr. [ ] Mrs. [ ], Miss [ ], Ms. [ ] other [ ]. Specify------------------------------
Current Name: -----------------------------------------------------------------------------------------------------------------------------------------------

 Institution of graduation: KMTC                  Other         Specify--------------------------------------------------------------------------------

(ii) Name at graduation: ---------------------------------------------------------------------------------------------------------------

(iii) Gender: -------------------------------------------------------------------------------------------------------------------------------

(iv) Year of graduation: --------------------------------College No.(if remembered)---------------------------------------------

(v) Degree/Diploma/Certificate awarded------------------------------------------------------------------------------------------

(vi) Campus of study--------------------------------------------------------------------------------------------------------------------

(b) If (ii) to (vi) above is not applicable, specify------------------------------------------------------------------------------------------

	2.        Contact Details (highlight preferred method of communication)
(i) Current Name: ---------------------------------------------------------------------------------------------------------------------

(ii) Address: Physical:-----------------------------------Box No:-----------------------Town---------------------- Code:-------------
(iii) E-mail Address:-----------------------------------------------------------------------------------------------------------------------

(iv) Telephone No: (O):---------------(H): ----------------------------------------Mobile---------------------------------------------

(v) Fax No: ---------------------------------------------------------------------------------------------------------------------------------

(vi) Current Place of Employment: --------------------------------------------------------------------------------------------------

(vii) Position/Title: -------------------------------------------------------------------------------------------------------------------------

	3.        Membership: Free
Full member (Graduates and full academic staff)………………………………………
Associate Member (Short courses- more than 3 months but less than one year, Part-time lecturer, support/administrative staff, strong connection with KMTC) ……………………………………..Other (specify)……………………………………………
            Signature: ---------------------------------------------------------Date: -----------------------------------------------------------


NB:  For more information, Contact: Dr. J. Maswan. Tel: +254 20 2725711 Fax: +254 20 2722907   

P.O Box 30195-00100 Nairobi. KMTC headquarters, Administration block, 2nd floor. 

Email: alumni@kmtc.ac.ke Website: www.kmtc.ac.ke.  
