
NOT A SAESI 
MEMEBER?
JOIN NOW!!

BENEFITS
Professional Designation

Discount on services
Membership Awards

Survivor benefit gift 

Career Development



Application Form

 Title: ........................................................... Full name/s (All):....................................................

 Surname: .................................................... ID/Passport no: ......................................................

 Nationality:.................................................. Gender: ....................................................................

 Race: ............................................................ Physical address: ..................................................

 .................................................................................................................................................................

 Cell: .............................................................. Email: .......................................................................

  Employment Details (Where applicable)

Employer Name & Station (Current): …………………………………………………………………………………

 Date first appointed in the Service (History):  ……………………………………………………………………..

 Position/Rank (Current): …………………………………………………………………………………………………..

 Duration:  From : ………………………....................  To: ………………………………......................................

PARTICULARS OF NEXT OF KIN 

 Surname: ……………………...............................  Full name/s (All) : ……………………………………………

 Physical address: ……………………………………………………………….....................................................

 ……………………………………………………………………………………………………………………………………….

 Cell: …………………………………………..……….                 Email:  ............................................................

 Next of Kin relationship to the Member (Mark with an X) 

Husband Wife Partner Sibling

Mother Father Grand Parent Child
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