ASANTEMAN KUO REGSTRATION FORM

LAST NAME: FIRST NAME:

ADDRESS:

CITY: STATE: Z71P:

HOME PHONE: CELLPHONE (optional) :

HOMETOWN:

SPOUSE:

FATHER:

MOTHER:

CHILD/CHILDREN:

1.

2.

SIGNATURE: DATE: _ _/__/

Upon signing this application I , pledge to abide by all the rules and regulations
that govern the great Asanteman Kuo. I hereby pledge to fulfill my financial responsibility to the

Asanteman Kuo as prescribed by the constitution.




