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	Head Office

Duplex Apartments

Upper Hill, Lower Road

P.O. Box 36765 - 00200 Nairobi
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	Tel: 2728868
Mobile: 0708-414299

               0773-890419 Email:secretariat@kpna.or.ke




MEMBERSHIP FORM

Please type your employers’ details here
AUTHORITY TO MAKE DEDUCTIONS FROM MY SALARY

I…………………………………………………………….. Hereby authorize you to deduct  
KSH 250/= (TWO HUNDRED AND FIFTY) from my salary every month 
and pay to the KENYA PROGRESSIVE NURSES ASSOCIATION with 

effect from ……………………………………………………………. till further notice.

Registration No: ……………………………………………………………………………………….                

Signature: ………………………………………………………………………………………………..
Personal No: …………………………………………… Kenya Nursing Officers PCA No.

Station: ……………………………………………………………………………………………………
Date: ………………………………………………………………………………………………………..
FOR OFFICIAL USE ONLY:

Endorsement by: 

Treasurer/Secretary: ……………………………………………………………………………….
K.P.N.A. Membership No: ………………………………………………………...........................
Account No:             NIC BANK – 41/102/1001392626
To Professionally Save, Promote and sustain Quality Nursing Care to all

