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MEMBERSHIP FORM

SUBMISSION OF FORM INDICATES YOUR ACCEPTANCE TO ALL THE RULES AND REGULATIONS SET BY THE GROUP. PLEASE SUBMIT ONE RECENT PASSPORT PHOTOGRAPH FOR IDENTITY PURPOSE.
CHILDS NAME……………………………………………………………………………………………………

DATE OF BIRTH …………………………….
NATIONALITY …….………………………

DIAGNOSIS/ DISABLITY………………………………………...………………………….…………………
FATHERS NAME…………………………………………………………………………………..……………..

MOTHERS NAME……………………………………………………………………..………………………….

IS YOUR CHILD UNDERGOING TRAINING/ EDUCATION     
 ( YES
( NO

NAME OF INSTITUTION …………………………………………………………………………..……..
RESIDENCE (DUBAI, SHARJAH, AJMAN, ABU DHABI, AL AIN, RAS AL KHAIMAH) …………….…………….……………

ADDRESS (P. O BOX + LOCATION) ………………………………………………………………………..………...

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

TEL NOS. (RES) ………………………………….…
OFFICE……….……………………………...……….

MOBILES: (FATHER) ………………………………
MOTHER ………………….………………………….

E – MAIL ADRESS ………………………………………………………………………………………...…….

SIBLINGS 
1)……………………………………………….
AGE…………………….

2)……………………………………………….
AGE…………………….

3)……………………………………………….
AGE…………………….

PARENTS SIGN……….…………………………….

DATE……………………………



RCVR’S SIGN …………………………...….






