Registration Form
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" CIBE - UAE
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}G plete and return by e-mail, regular mail or fax.
ote that the name and title you give here will be printed on participants’ list and on certificates.

Partlcmant Information
Title: [Prof. [Ibr. [IMr. [IMs. [ Mrs. Other

Full Name:

Organization: Designation

Address:

City. Country

Telephone: Cell

Email (Official) Email (Personal)

Ol eenthame
Exposure Visit and Executive Training on Islamic Banking, USD 2,450
Takaful and Islamic Microfinance
October 7-10, 2025 Venue: Istanbul, Turkey e o

The registration fee will comprehensively cover the following services:

*  Executive Classroom Training Sessions *  GalaDinner & Visa Facilitation Letter
* Industry & Institutional Exposure Visits *  AirportPick & Drop Services
*  Localtransportduringindustry & city visit *  Accommodation for 5Nightsin a 4-Star Hotel
* Lunch & refreshment during training <+  StudyMaterial & Group Picture
sessions *  Participants Training Certificates
*  OneRunning Lunch duringindustry visit *  Exposurevisit & training Report

*  City & Cultural Immersion Activities

Discount Policy

® Four or more delegates from the same organization - 20% Discount
® Early Bird Discount till one month before the event/training - 20% Discount
® From the above only one discount option can be availed at a time

Additional Instructions

® Payment is due on registration

@ Confirmation: Please allow 3 days for e-mail confirmation of your registration.

@ Cancellation Policy: AlHuda CIBE does not have any cancelation policy once registration is finalized, meanwhile,
an alternative can be nominated.

@ |f any candidate shared this filled and signed form. She/he will be eligible to pay its registration fee.

® Agreement and Bank Invoice for fee transfer will be shared after receiving filled form

E-mail: info@alhudacibe.com
Web: www.alhudacibe.com

> Return Address:

Date:_ /g Signature: /‘\é)




