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Indo-Belgian Association, Gent (InBAG)
                                                                                       






      Affix your recent    

                                                                                                                                                                             passport size 

                                                                                                                                                                            photo here 

                                                                                                                                                                             (hard or soft copy)
MEMBERSHIP FORM 
First Name: ……………………………………………………………………………………………………………………………………………………………….
Surname: …………………………………………………………………………………………………………………………………………………………………..
Address in Belgium:..…………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………….
Permanent Address (if different than above):.……………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………….
Profession:…………………………………………………………………………………………………………………………………………………………………

Gender: 
Male/Female (Mark whichever applicable)

Nationality:………………………………………………………………………………………………………………………………………………………………..
Phone number: 
Landline:...……………………………………………………………………………
Office:…………………………………………………………………………………..
GSM:…………………………………………………………………………………….
Email:………………………………………………………………………………………………………………………………………
How did you come to know first about us?:……………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………………………….

Which event/s you would you find interesting for you if organized by InBAG in future?..............................................

………………………………………………………………………………………………………………………………………………………………………………….

Membership fee Amount:………………………………………………….
cash/bank transfer (mark whichever applicable)
   I would like to subscribe to the InBAG mailing list.
Date and place:






Signature:
