s AMENA

¥ TELECOMMUNICATIONS COUNCIL

2008 Associate Membership Application

Company Name: Web Address:
First or Given Name: Last or Fomily Name:
Company Job Title:

Address:

City: State / Province:
Postal Code: Country:

Telephone # Fox#
Mobile # Pager#

E-mail Address:

Industry Category / Business:

Company Revenue for last year:
How did you hear about SAMENA?
My area of interest is:

| hereby agree for the membership of SAMENA Telecommunications Council
Name: Title:

Signature: Date:

2006 Annual Dues (See reverse for schedule to determine amount)

Total Dues *US Dollars or UAE Dirhams

Check O Visa O MasterCard O American Express O Diners Club O Discover Card O
Credit Card # Exp. Date
Name on Card

Signature:
Print Name:

Please Mail your application form with payment to:
Al Shatha Tower Office #1907, Dubai Internet City. PO Box 502544, Dubai U.A.E Phone # +971.4.364.2700
Check Payable to “SAMENA Telecommunications Council FZ LLC”
Fax your application form with credit card payment to:+ 971.4.369.7513
E-Mail to: members@samenacouncil.org
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