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The Cairo Regional Centre for International Commercial Arbitration

CRCICA MEMBERSHIP FORM

A Individual Membership Form:
Title: (Mr.- Mrs.- Dr. ....)

First Name:

Family Name:
Gender: 0O Male O Female
Date of Birth:(Day\Month\Year)

Nationality:

Occupation:

Firm / Organization:
Address:

Tel.: Fax:
Mobile:

E-mail:

Professional qualifications and experience: ( in not less than 50 words, applicants
are invited to brief up their professional qualifications and highlight their experiences.
Please make sure to attach your c.v. )

In case of having completed the four modules of CCATP, please attach certificates.

Signature: Date:




A Corporate Membership Form:

Corporate membership covers up to four individuals from the corporate member’s
firm or organization. Further members may be included for an additional subscription
fee.

Firm / Organization:
Address:

Tel.: Fax:
Mobile:

E-mail:

Applicants’ information:

1- Title: (Mr.- Mrs.- Dr. ....)

First Name:

Family Name:

Gender: U Male O Female
Date of Birth:(Day\Month\Year)
Nationality:

Occupation:
Tel.: Mobile:

E-mail:

Professional qualifications and experience: ( in not less than 50 words, applicants
are invited to brief up their professional qualifications and highlight their experiences.
Please make sure to attach your C.V.)

In case of having completed the four modules of CCATP, please attach certificates.

Signature: Date:

2- Title: (Mr.- Mrs.- Dr. ....)

First Name:

Family Name:

Gender: U Male Q1 Female
Date of Birth:(Day\Month\Year)
Nationality:

Occupation:
Tel.: Mobile:

E-mail:

Professional qualifications and experience: ( in not less than 50 words, applicants
are invited to brief up their professional qualifications and highlight their experiences.
Please make sure to attach your C.V.)

In case of having completed the four modules of CCATP, please attach certificates.

3- Title: (Mr.- Mrs.- Dr. ....)

First Name:

Family Name:

Gender: U Male Q0 Female
Date of Birth:(Day\Month\Year)
Nationality:

Occupation:
Tel.: Mobile:

E-mail:




Professional qualifications and experience: (in not less than 50 words, applicants
are invited to brief up their professional qualifications and highlight their experiences.
Please make sure to attach your c.v.)

In case of having completed the four modules of CCATP, please attach certificates.

4- Title: (Mr.- Mrs.- Dr. ....)

First Name:

Family Name:
Gender: U Male O Female
Date of Birth:(Day\Month\Year)

Nationality:

Occupation:
Tel.: Mobile:

E-mail:

Professional qualifications and experience: (in not less than 50 words, applicants
are invited to brief up their professional qualifications and highlight their experiences.
Please make sure to attach your C.V.)

In case of having completed the four modules of CCATP, please attach certificates.
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