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اللجـنـــة الوطنـيـــــة للشحن والإمـــــداد
NATIONAL ASSOCIATION OF FREIGHT AND LOGISTICS 
طلب إنتساب عضوية
APPLICATION FOR MEMBERSHIP

  TRADE NAME IN “ENGLISH”   الإسم التجاري باللغة الانجليزية:                                                                             
	



ACTIVITIES: (in conformity with license)  نوع النشاط كما ورد في مستند الترخيص                                                     
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….......................……………………………………………………………………………………………………………………………………

ADDRESS: (WRITE FULL ADDRESS)  العنوان (يكتب العنوان كاملاً)                                                                        ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………...............................................................................................................................................................

P.O BOX: …………………………………………………………………            …………………………………………………صندوق البريد:
TELEPHONE: ……………………………………………………………            ………………………………………………………رقم الهاتف:

Email address: ………………………………………………………                .....…………………………………………البريد الالكتروني:
 WEBSITE: ………………………………………………………………                ……………………………………………الموقع الالكتروني:



KEY CONTACT: ( Fill all the key contacts details is mandatory)
	Position
	Name
	Email address
	mobile number

	MANAGING DIRECTOR / CEO
	 
	 
	 

	GENERAL MANAGER/Sr Manager
	 
	 
	 

	OPERATION MANAGER
	 
	 
	 

	HR /Training Manager
	 
	 
	 

	FINANCE MANAGER 
	 
	 
	 



	Partners 
	 
	Nationality
	 
	Name (As in the Passport

	 
	
	
	
	 

	 
	
	 
	
	 

	 
	
	
	
	 

	 
	
	 
	
	 

	 
	
	
	
	 

	 
	
	 
	
	 

	
	
	
	
	

	
	
	
	
	

	
	
	

	Resp. Manager 
	
	
	
	 

	 
	
	 
	
	 

	 
	
	
	
	 

	 
	
	 
	
	 

	 
	 
	 
	 
	 



Nationality of the Firm: …………………………………………………………………………………………………………..
Company (Type):
LEGAL EST                        Sole Proprietorship                              Limited Laibility                           Free Zone

                                                               Others
                                                                                                                 
TYPE OF MEMBERSHIP :

                              Associate Member                                                     Ordinary Member                                               


Establishing Date  ………………………………………………………………………………………………………………………………….

NO OF BRANCHES: …………………………………………………………………………………………………………………………………
TOTAL NO. OF EMPLOYEES                                                                                                                                        
CAPITAL (IN DHS)                                                                                                                                                        
                                                                                                                                                                                                             

Brief Introduction about the company:
……………………………………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………………………………….
· Do you have time to devote to NAFL Activities?
       YES  / NO


· Area of Interest (Training, Seminars, Consulting, Subcommittee, Works, Others)


Do you know of any company who might benefit from NAFL Membership?
       YES  / NO

NAME ………………………………………………………..…               Address ………………………………………………………..





         

                   




Date:
Stamp & Signature
 

d





                                                                                                                                                                                                            









[bookmark: _GoBack]
For NAFL Use :                                                                                                                                                                                              
 



 


MEMBERSHIP NO: …………………………………………………………………………………………………………………………………………………..
TYPE OF MEMBERSHIP: …………………………………………………………………………………………………………………………………………..
PLACE OF ISSUE: ……………………………………………………………………………………………………………………………………………………..
EXPIRY DATE OF THE LICENSE: ……………………………………………………………………………………………………………………………….
REGISTRATION OF THE LICENSE: …………………………………………………………………………………………………………………………….
COMMERCIAL REGISTRATION NO: ………………………………………………………………………………………………………………………….
STARTING DATE OF MEMBERSHIP: ………………………………………………………………………………………………………………………..
DATE OF RENEWAL: ……………………………………………………………………………………………………………………………………………….
DOCUMENTS REQUIRED                                                                                                                                                 
 



Photocopy of the Trade License Issued by                                                                                                                                  
Photocopy of the Representative’s Passport 
Photocopy of the Commercial Registration
VAT certificate/VAT registration




Approval ………………………………………………………………………………………………………………………………………………………………
                  ………………………………………………………………………………………………………………………………………………………………
                  ………………………………………………………………………………………………………………………………………………………………


Date           /              /                                                                                                                         /                 /
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