
 
 
  
  
 
 
 

           

 

Institution Registration Form 

Please fill the form below in order to register.  

Information within this form will be handled confidentially.  

1. NAME OF THE 
INSTITUTION:  

 

Official Address   

Contact Person (s) 

Name: 

Telephone Number: 

Email: 

Institution’s Email  

Institution’s Website  

Owner(s)  

Name (s) Nationality Date of Birth 

 
  

 
  

 
  

Business Purpose by 
Registration 

 

VAT Number   

Date of Registration of VAT   

2. ORGANISATION 
REGISTRATION  

Registration Country:                                         Under the laws of:  
Year Established: 

3. SIZE OF THE INSTITUTION 

# of Employees: 

# of National Branches:   

# of International Offices: 

4. Requested Official 
Administrative Documents 
completed? 

☐Yes  

☐No, Kindly specify which documents 

aren’t shared and the reason behind not 
sharing them. 

 

 
Date:  

Stamp of the Institution:  


