General Council for Islamic clgisll plell yulagll

Banks And Financial Institutions éallulll &y loll iluuugallg
CIBAFI

Photo Programme Registration Form

Registration Date:

Program Title:

Program Date:
Full Name (Arabic):
Full Name (English):
Address:

Country: Nationality:
EmaillD: Mobile:
Date of Birth:

Academic Certification:

Organization Name (Employer):

Function / Job Title: Years of Experience:

Signature

Registration method: please contact us by email at
slibf.edu@centralbsl.com, or the telephone number +252 63 7506885.
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