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Registration Form 
    نموذج تسجيل     

    

Safety Management Systems Implementation  

 

 

 

Name: ................................................................................................الاسم:  

 

State: الدولة:.............................................................................................  

Organization: ................................................................:لالعم المنظمة/جهة  

Job title/Department: .................................................................الوظيفة:   

Phone: لهاتف..............................................................................................  

Fax: ....................................................................:............................الفاكس  

 

Email: يميل.................................................................................................  

  

 : Hôtel .................................................................................... :الإقامة فندق 

  

 

                                                                                    Signature 

 


