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ANQAHE Membership Application form Individual 


	Title: Mr. Mrs. Ms Dr. Prof. *
	

	First Name: *
	

	Middle Name:
	

	Last Name: *
	

	Date of Birth: *
	

	Gender: *
	

	Institution: 
	

	Position Held:
	

	Direct Office Tel: *
	

	Mobile Number: *
	

	Email Address: *
	


	Main Contact Address:
	

	Street Name: *
	

	Street Number: *
	

	P.O. Box number: *
	

	City: *
	

	State:
	

	Country: *
	


*Mandatory Fields 

Affiliate:

Is an individual person with a major interest in quality assurance in higher education.
Please fill out all questions below:

General Questions:

Indicate your interest in Quality Assurance

Indicate why you are interested in becoming an affiliated member of ANQAHE.

The Individual Membership fees for ANQAHE is: $200
Note:

The Secretariat will respond, after reviewing the application by the ANQAHE Membership Committee.

Arab Network for Quality Assurance in Higher Education
P.O Box 30347 Manama, Kingdom of Bahrain

Doha Plaza Building 2334 Road 2830 Block 428 Seef District, Kingdom of Bahrain

Tel: +973-17562313 Fax: +973-17652306

