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Member Details

Full name (F/M /L)

Date of birth

Nationality

E-mail id (1)

E-mail id (2)

E-mail id (3)

Blood group : rh +ve / -ve

Quialifications

Residence address

Telephone number

Mobile number

Family details

Spouse name

Nationality

Blood group : rh +ve / -ve

Mobile number

Date of birth

Anniversary

First child name : Date of birth Nationality
Second child name : Date of birth Nationality
Third child name : Date of birth Nationality

Professional details

Company name

Designation

Profession

Office address

Telephone numbers

E-mail id (1)

E-mail id (2)

E-mail id (3)

Original place of residence details

Contact person

Address (1)

Address (2)

Telephone numbers

E-mail id (1) (if any)

E-mail id (2) (if any)

E-mail id (3) (if any)

Signature

Date:

All Members should kindly fill-in the form. Membership Fees for a year is BD 4.000 only. The form should be submitted with relevant
Xerox Copies of Passport (Front, Back, Re-entry & Residence Permit), CPR (Front & Back) for all members of the family living in Kingdom of
Bahrain. This is a mandatory requirement as per rules governed by Ministry of Social Affairs for various Associations in Bahrain





