
استمارة العضوية

الاسم:..................................................

المهنة:...................................................

مكان العمل:...........................................

العنوان:................................................

رقم الهاتف:...........................................

البريد الإلكتروني:...................................

تاريخ الاشتراك:......................................

التوقيع:................................................

Membership Form

Name: ...............................................

Profession: ........................................

Place of Work: ...................................

Address: ............................................

Tel. No. .............................................

Email: ...............................................

Date of Membership: .........................

Signature: ..........................................

Address:
C/O MA’AN Development Centre Ramallah - Palestine 

President and Liaison Officer 
Ms Jehan Helou 

E-mail:jehanna@gmail.com
  

Vice-President and Liaison Officer 
Ms Mary Fasheh 

E-mail:mjfasheh@p-ol.com

www.ibby.org


