INDIAN CULTURAL SOCIETY

APPLICATION FOR MEMBERSHIP (Optional)

Name:

Profession:

Family Brief: *. Married / Single *. Children No___ Boy __ Girl
Passport Number:
Contact Address:

Email:

Telephone: Mobile Fax

Type of Voluntary/ Social/Welfare/ Cultural work you wish:

Suitable Time for Volunteer Work:

Signature of Applicant President of ICS  Secretary / Treasurer
P.O. Box: 18, Zip Code: 54751, Abu Halifa, Kuwait. Telephone:23727736,
Fax:23727736

E-mail; ics.kuwait@agmail.com
Web: www.icskuwait.org




