“CICER”

CIRCOLO ITALIANO CULTURALE E RICREATIVO

   Patrocinato dall’Ambasciata d’Italia – U.A.E.

E-mail: info@cicer-abudhabi.com
Membership application form

Full name.............................................................................................
Nationality.............................................................................................
Company & Position.................................................................................
Wife’s/Husband’s name ...........................................................................
Children 1 - Name.....................................................  Age.......................
Children 2 - Name.....................................................  Age.......................
Children 3 - Name.....................................................  Age.......................

Address / P.O. Box...................................................................................
Tel..............................................  Fax....................................................
Mobile.........................................  E-mail.................................................

	CICER MEMBERSHIP

Validity (1 year).....................................................................
From............................................     To...........................................
Cicer card number.............................................................................
Amount Paid (Dhs.) ..........................................................................


PLEASE ATTACH 1 PHOTOGRAPH FOR EACH FAMILY MEMBER

	
	
	
	
	


