
  

  

 
NAME OF GROUP  : _______________________________________ 
 
NATURE OF GROUP FORMATION: (Specify if cultural, religious, professional, sports,  
 

hobbyist, geographical  etc.): _______________________________________ 
 
CONTACT PERSON  :   _______________________________________ 
 
DESIGNATION  :   _______________________________________ 
 
CONTACT DETAILS :  
 
 (Mobile Number) : ______________________________________ 
 
 (Email Address) : ______________________________________ 
 

LIST OF OFFICERS 
 

NAME DESIGNATION PASSPORT or IQAMA 
NUMBER 

   

   

   

   

   

   

   

 
NAME OF MEMBERS (as of 1 January 2017) 
(Please provide additional sheets if necessary) 

 

NAME PASSPORT or IQAMA 
NUMBER 

  

  

  

  

  

  

  

 
Submitted by: ___________________________   Date: _____________________ 
                         (SIGNATURE OVER PRINTED NAME)  
 


