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Membership Application 4 g2l 73 gal

Ll (Sl ana)
Full Name in English
Female &l 0 Male JS3 o SEX / i) Nationality / dxwial)
Date of Birth / 823 & U National No /s a8
Specialization / gaaiill Qualification / alxl) Ja sall
Profession / (&) awal) Company Name /) \Sa
Country / & City 4l
Office Tel Jard) iila Mobile / <iilgdl
P.0.BOX w.u Email 5N & )
For Institutions /<l sall
Institution Name/ & sal) au)
......................... Other /¢ A 0 Public /4% o Private /4ald o Institution/ w3l dda

Type of Business /4w 3al) bl dak

Loaal) A dwnsal) 4 gpae Jiaa ansd
Name of the Institution’s Representative to FST

sladall bl Bl
The Establishment's National Number

Yo o s dmel) B pae @il G da o
Ledlan) g Lmand) dasil AiCaal) 3 ggal) Jhig #1300 Lin gl giSi g ale durand wludl) aUBH o) Saly agaig (38190 O
o I, hereby declare that I will respect the FST bylaws and will give all possible efforts to serve the society and its objectives.

2 (1 :References / (158 )

/ | :Date | &) Signature /&2 )

Decision of the Board / 4 )Y digdl )8

[ fmk( ) o Whauda B 4 ) dipgl) <y
I S on e ls sl s sl sl Amand LNl all o G gal) pany /S pally
«( / ) & Ay guanl) o)

Signature of the President / &saall (i) g 58 Signature of the Secretary /) (i) &

@R fstjo.org info@fstjo.org & +962 79 516 5606
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