e . ALL ISLAND BANQUET OWNERS &
\\ /’/ CATERERS ASSOCIATION

APPLICATION FOR MEMBERSHIP

Banquet Hall Owner Catering Owner Other Membership No
Business Name

Business Address

Business Registration No

Full Name

Date of Birth
Personal Address

Nationality
Religion
Gender Male Female
Email
Phone Number
Office Number
Whatsapp Number
Spouse Name
Spouse Birthday
Other Companies Owned

02

03

04
Date Joined

| hereby declare that the above mentioned information is true to the best of my knowledge

Signature



