
APPLICATION FORM
FRIENDS OF SAHARA MEMBERSHIP

Family Name:…………………………………………………………………………………………………………………………………………


First Name:………………………………………………………………………………….………………………………………………………

Date of birth: …………………………………………………………………………………….……………………………………….


Place of birth: ……………………………………………………………………………………..………………………………….


Nationality at birth: ………………………………………………………………………………………………………………


Nationality at present:……………………………………………………………………………………………………………

Sex: Male/Female

Permanent address: ……………………………………………………………………………………………………………………
 

Present Address: …………………………………………………………………………………………………………………………


Office Address: …………………………………………………………………………………………………………………………… 

Profession: ………………………………………………………………………………………………………………………………………

Tel: …………………………………………………………
Fax: ………………………………………………………………………… 

Email: ……………………………………………………
Web: …………………………………………………………………………

Why are you interested to join Friends of SAHARA?

................................................................................................................................................................................................

How do you think you can support to SAHARA and its activities? 

................................................................................................................................................................................................

Type of support you want to offer

................................................................................................................................................................................................

INSTRUCTIONS TO FILL UP THE FORM: 





PLEASE ANSWER EACH QUESTION CLEARLY AND COMPLETELY.  TYPE OR PRINT IN INK.  READ CAREFULLY. IF YOU NEED MORE SPACE, ATTACH ADDITIONAL PAGEs of the same size.  Please attach recent passport-size photograph as well.














Photo








