(Registration Form in the Courses of AIAhli Community Service Programs )

Personal Data of the Participant:
First Name Father Name Family Name
Phone Mobile Fax
E-mail
City
Educational Level: [ Less than Secondary L] Secondary L] University
1 master 1 phD Ol other -
Age: [] Lessthan 18 years ] From 19t0 28 years [ From29to 45 years

] More than 45 years

Appropriate month for the course: [ ] January [] February [] March
] April [] May [] June
[] July [] August [] September
[] October [] November [] December
Appropriate time for th course: ] Morning ] Evening
Course to be registered in: ] "How to Start Your Small Business" Training Course

|:| "How to Start Your Own Home Business" Training Course

] "How to Develop Your Small Business" Training Course

Appropriate way to contact: ] Phone [] Text Message [ E-mail

Kindly, fax this form after filling to No. 02-6426615
Or E-mail to CSR@alahli.com

One Nation. One Family. One Bank.




