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ALHUDA CENTRE OF ISLAMIC BANKING AND ECONOMICS

Registration Form
TITLE: ___________ NAME:_______________________________________________             

GENDER: __________________________ADDRESS:  __________________________


________________________________________________________________            

COUNTRY:  ______________________ NATIONALITY:  _______________________   

DATE OF BIRTH:_____________________ MARITAL STATUS:_________________  

CNIC:   _________________________________________________________________ 

EMAIL:  ________________________________________________________________ 

PHONE: _________________________ OFFICE PHONE:  _______________________    

MOBILE: ___________________________ FAX:  ______________________________
COURSE: _______________________________________________________________       

LAST DEGREE:  _________________________________________________________         

LAST INSTITUTE ATTENDED: ____________________________________________
ORGANIZATION NAME: _________________________________________________
DESIGNATION: _____________________ LOCATION:  ________________________
ORGANIZATION EMAIL:  ________________________________________________
ORGANIZATION ADDRESS: ______________________________________________
 _______________________________________________________________________
TOTAL YEARS OF EXPERIENCE:   ________________________________________
ANY FURTHER DETAIL: _________________________________________________

 

               _________________________________________________
