
Please complete and return by e-mail, regular mail or fax.
Please note that the name you give here will be printed on participants’ list and on certificates.

  □M r.  □  M s .  □M r s .  □Prof.   □Dr.

First name________________________________________    Last name__________________________________ 

Organization______________________________________    Designation:________________________________ 

Address_____________________________________________________________________________________ 

Postal/Zip code_________________  City:______________________Country:______________________________ 

Telephone:______________________Fax:_____________________E-mail:________________________________

Event you wish to join (Conference/workshop) _______________________________________________________

Participation Information

Conference Fee

Account Details:   (For international 
Participants)

Bank Name:           Emirates Islamic Bank, Dubai, U.A.E
Account Title:        ALHUDA CIBE FZ LLE
AED A/C No:          0228-088619-001
IBAN :                     AE49 0340 0002 2808 8619 001
Swift Code:           MEBLAEAD

Contact Person
Ms. Zaib-un-Nisa
Manager Trainings & New Alliances
Zaib.nisa@alhudacibe.com
Contact #  + 92 (0)42 - 35913096 – 8  

info@alhudacibe.com                  

 
www.alhudacibe.com
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