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REGISTRATION FORM FOR PERSON 

 
 

Me …………..…………………………………………………………………… ID/Passport 

NR ………………………… DOB ……………………….., after reviewing the Statutes of the 

Organization, I hereby agree to comply with its provisions and wish to apply in order to 

become ……………………….. member of the Organization. Therefore, I enclose the 

requested documents – Passport / ID copy, to proceed with the evaluation of my application. 

 

 

Correspondence’s Address: ……………………………………………………………………. 

 

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

 

E-mail: ……………………………………………………………………... 

 

Tel. Number: …………………………… Fax ……………………………. 

 

 

 

 

 

 

Signature                  Date 

                                       

 

………………………… …………………….. 

 

 

 


