Bahrain Health and Safety Society $ deiypadl dallullg dssll dicos

.o,

P WY V- S Sy S -

MEMBERSHIP APPLICATION

A ginall 03
MEMBERSHIP NO.
JolsH g ¥
FULL NAME
A5l 7l ol (3, O | puie rasidl @ )
DATE OF BIRTH | FEMALE MALE | GENDER CFR
aald ¥l Joue At
RECIDENCE NATIONALITY
Jdl Juad!
HohE MOBILE JLa3¥! pl
uSla Jaall CONTACT NO.
FAX WORK
P9 SIA w d
EMAILS
goldd! g/ 31 o e Aad
ROAD BLDG. FLAT aaldYl Olgie
o i o | b
P.0. BOX AREA BLOCK
(aasaiela ) 3 (0 g5t O geatt (| Juinatl dbad 21 lgie
OTHER (SPECIFY) HOME WORK CONTACT ADDRESS
At Joall Ago
WORK PLACE
Jaadl @ g Bl ¥ Hiey (il g3 (pacad
YEAR OF JOINING LABOUR MARKET OCCUPATION
el Ruwil| dolio Aacds
P.O. BOX BUSSINESS ACTIVITY
CORE ACADIMIC QUALIFICATION
Al | Al yud | Ag
YEAR INSTITUTE
Aot lg doall Jlove 2 JayLl
HEALTH & SAFETY QUALIFICATION
A Realy 1 Aign
YEAR INSTITUTE




Bahrain Health and Safety Society w dgis gl dalladlg dasl deeos

Condila gung ] Jele guinc ] Ay gunall g g
ASSOCIATED MEMBER ACTIVE MEMBER MEMBERSHIP TYPE
WNPIPRPPY

SKILLS & TALENTS

(] FINACIAL. ettt [ | $leatt plowas ¥t Juaisi ,201 Glonll 5 La
= . WHICH SUB COMMITTEES DO YOU
(] INFORMATION & PR. e Se ¥ it (J il
(7] AWARNESS & TRAINING. iyt humuitiied [
(C] MEMBERSHIP. sl ¥ i aiss [
(CJ] TECHNICAL. Al Lttt [
(] WEMEN AFFIARS. Bl o gid daat [
'E:’Jm' |..J.Ia.|_ | ptde @333
DATE APPLICANT SIGNATURE
FOR OFFICIAL USE dadd o0 Jlasio S
.L_ua_).!lpﬁ_) h_i.ﬂﬂ.”?}tuﬂ'c:uu
RECIPT NO. DATE OF RECIEVE
cllall pasy (] aguaalt cdle e dadigtt [ 3133 ulove slaic!
REFUSED ACCEPTED BOARD OF DIRECTOR APPROVAL
Ollas SAL
REMARKS
| el g
SECRETARY SIGNATURE
&Umi
DATE
EJU.“ a.f}é.di‘qé_) &Ld}hl‘Jb.\!ij
DATE MEMBERSHIP NO. DATA ENTRY
REMARKS: Please attach the following: vagllall SlE3 11+ atas She
- 2 Photos passport size. e VX E ulBe e -
- CPR copy. spdlall padl 2olsutl aSladl (e 20 G0 -
- 10 B.D. membership fees. A p g e 3yle 50l Ve ilee

TEL: 17727374 - FAX: 17725242 - P.O. BOX: 1441 - EMAIL: info@bhssonline.com - Website: www.bhssonline.com



