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REGISTRATION FORM FOR ORGANIZATION 

 
 

Our Club/School under the name……………………………..……………………………. 

after reviewing the Statutes of the Organization, we hereby agree to comply with its provisions 

and wish to apply in order to become ………………………………….… member of the 

Organization. Therefore, we enclose the requested documents – Registration Certificate, to 

proceed with the evaluation of our application. 

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

Registration number: ………………………….………………………... 

Contact Person: ………...……….……………………………………….  

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

 

Chairperson’s Signature                                              Stamp  

 

 

……………………………. 

 

Secretary’s Signature 

 

 

……………………………. 

 

 

 

Date …………………………  


