
 

THE AGRICULTURAL SOCIETY OF KENYA 

ASK COAST BRANCH/MOMBASA INTERNATIONAL SHOW 

YOUNG FARMERS CLUBS OF KENYA (YFCK)  

AFFILIATION FORM FOR SCHOOLS 

 
PART A: DETAILS OF AFFILIATING SCHOOL 

Name of School: ………………………………….……………………………………………………………… 

Physical Address………………………….……….……………..................................................... 

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

Postal Address……………………………………………………Code……………………Town……….…….. 

County……………………………………………………………………………………………………………….. 

Contact person 1…………………………….………………Designation…………………………………. 

Contact person 2…………………………….………………Designation………………………….………. 

Telephone (Mobile No) …………………………………………………………………………………..….…….……… 

Fixed Line (Telephone)……………………………………………………………………………..……………….……… 

Email Address….…………………………………………………………………………………………….………….……… 

Website Address………………………………………………………………..……………………………….…..………… 

 

PART B: DETAILS OF AFFILIATION 

1. I/We apply to affiliate as from (Date)………………………To……………………………. 

2. How did you learn about the YFCK …………………………………………………………………….. 

3. Please indicate your school’s expectation from the YFCK affiliation. ……………………….. 

 ………………………………………………………………………………………….………………………………. 
 
4. School Representative’s Signature_________________ Date_________________ 

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

Note: YFCK Affiliation fee is Ksh 2000 per school per year. Please do not make any payment until your 

request for affiliation is approved by the Society. 

The Society strictly does not accept cash payments. The following are the acceptable modes of 

payments; Direct Deposit to our bank account at KCB, Treasury Square Mombasa; OR EFT Swift Code 

KCB LKENX Account number 110 643 6849 OR Bankers Cheque drawn in favour of “A.S.K MOMBASA 

BRANCH” OR MPESA Paybill Number 468981 and Account Name is your School name. 

FORM TITLE: YFCK SCHOOL AFFILIATION FORM 



 
 
 
 
 
 
 
PART C: FOR OFFICIAL USE ONLY 
 
Approved Affiliation:  
 
To be filled by YFCK Committee Chairperson ….………………../…Signature….…………Date….......... 
 

Remarks…………………………………………………..……………………………………..……………………….. 

 

Confirmation by: 

 

Branch Accountant…………………………………Signature………..……Date………………….. 

 

 

Branch Manager…………………………………Signature………..……Date………………….. 

 

FORM TITLE: YFCK SCHOOL AFFILIATION FORM 


