
DUBAI 
24

th
-28

th
 October 2006  

 

Full Name of applicant:  

   Age:_____________________________________________________________ 
    
Nationality: ___________________________________ 

Address: __________________________________________________________ 
 
Telephone/Mobile: ______________________ 
 
 
Email: _____________________________________________________________ 
 
Name of School: _____________________________________________________ 
 
Full Name of Guardian: _______________________________________________ 
 
Guardian Mobile No: _________________________________________________ 
 
 
Please fill in the registration form and fax it back to 04-3908004 or 04-2250456 Or you can email it to 
hassan@euromedia.ae For further information please call Hassan on 050-6500104 Once an application is 
received we will call you to confirm your booking  
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