
Friends of Karura Forest 

A Kenya Community Forest Association Certificate of Registration No. 30753 

PO Box 63402-00619, Karura Forest House, Karura Forest Reserve Gate-A, Limuru Road, 

Nairobi, Kenya +254 (0)745-484848 ● info@karurafriends.org 
www.friendsofkarura.org 

MEMBERSHIP APPLICATION FORM (JANUARY 2026)

First Name Family Name 

Name of Spouse 

Names or number of children under 13

Postal address Occupation 

Email Mobile 

National/Student ID or Passport number Signature 
Attach copy of ID or PP 

Failure to fill out all above fields may result in invalidation 

Membership type (please tick): 

 Individual 1,500 Family 2,500 Junior AP (13-23 yrs) 750 

 Corporate 25,000 Resident Assn. 10,000 Interested groups 5,000 

 Life (Individual & Family) 25,000 

Benefits: 

1. Free guided tour of the forest (once a month)

2. Tree seedlings at half price from the nursery subject to availability

3. 10% discount on items at the gift shop

I would also like to make a donation of KES/USD/€  (please indicate amount) 

Payment Method (Please tick)  Cheque      MPesa Credit card 

Total payments  Payment confirmation code 

Cheques should be made out to Friends of Karura Forest Community Forest Association 

For MPesa, use Lipa na M-Pesa, Pay Bill, Business No. 838602; under ‘Account’ enter your full name 
Cheques can be left with the Gate Clerk at any Karura Forest entrance 

Or brought to the FKF Office (Karura Forest House) 

Please return this form with your payment confirmation by email tp info@karurafriends.org or in-person.
Indicate where you'd like to collect your card: FKF Office or at Gate A, C, D or F.

For more information, please contact the FKF Office: 0739 262 092 info@karurafriends.org

For Friends of Karura Forest Official Use 

Date 

Received by Sign 

Member number Membership Type    

Receipt no.   Member contacted and card issued  Signed: 

mailto:accounts@karurafriends.org
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