Membership Application

Mr. Chairman / Board of Directors of Center of Arab
West Understanding
Greetings ,

Introduction to you

Kindly accept my joining to the membership of the
Assembly and am willing to pay the membership fee
(50 Egyptian pounds ) and the annual subscription (
120 Egyptian pounds ) and acknowledged my com-
mitment to Regulation System of the Association and
decisions issued by the Assembly and notify the As-
sembly for my new residence within thirty days (in
case of change my residence ) and pledged to repay
the value of subscription membership annually at the
headquarters of the Assembly at the beginning of each
year .

In the absence of my commitment to do so, the As-
sembly Council have the right to manage the cancella-

tion of my membership from the association without
notice or warning.

Yours sincerely,

Full Name: ...
Residence address: ....vvvennneeeeeeeieea
Qualification: .............coiiiiii

Date and Place of Birth: ............................
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OccupPation OF ProfeSSION: ... ....vuiieiii e e, Lgall 5l dila sl
WOIK PIaCE: ..o et e Jeall Jaa
Telephone Number: Dol B8
HOME: o e J el
MODIIE: .o e Ji s
ID Card / Passport Number: [ Adlad) A8,
............................................................................. Sl Slsa
Board of Directors decision : 3 IaY) Gulaa ) 8
Assembly's Council decision dday dmanll gl ) A
onsession dated @ .......coooeeiiniiines e
Acceptance / rejection oad) [ Jsd
Membership application of Mr.: Sl 4y gumne all

As Member (factor / associate)..................ceuenn.n.
Reason for rejection:

Chairman/
Vice Chairman

Secretary General
of the Assembly
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