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

Last Name: ...................................................................................................................................................................................................................................

Gender: ........................................................................................................... Date of Birth: ...................................................................................................

Nationality: ..................................................................................................................................................................................................................................

Address in the UAE: ..................................................................................................................................................................................................................

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

Emirate: ........................................................................................................................................................................................................................................

P.O. Box: .........................................................................................................................................................................................................................................

Telephone: ..............................................................................................................  Fax: ...........................................................................................................

Mobile: ...................................................................................................................  Email: .........................................................................................................

Employer (company): ..............................................................................................................................................................................................................

Position: ........................................................................................................................................................................................................................................

Academic Qualifications: .......................................................................................................................................................................................................

Type of membership	 c Student Membership 	 c Individual Membership

Membership Fees: ....................................................................................................................................................................................................................

Signature: ..............................................................................................................  Date:           /         /

Full time students: Please submit letter from your University, College, etc.,

Note: For payment by cheque, please make payment to ‘The Emirates Quality Association’ and send to us at the address 

noted on this registration form.

Individuals Membership Form


