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Contact information

Year of Birth: - - - - - -~ ———— - aMaodldyl  Nationality: - oo oo Gyl
Marital status: -~~~ -~~~ ydadl Gender: .- - __. :dycloda)l adlall
Address: . . YDl adhio
PhoneNumber:. .- Jlgaliod) POBOX: --------cmmmmmomo - vVl ggaino
Current Occupation: - _ - - _________. ‘S bl suouuod!
E-mail - - - - - oo (SN
How have you heard ofthe Reyada?. - __________________________________ $6al) Yo cuode S
Date of Application:- - - - ___________________________ ddall rouadi gyl
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[ ] Startup Category r0Jlé 53U eguito Jndlojila [ ]
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For more information, please contact: Tel: 40363069 - 40363011
Reyada Award - Entrepreneurship Department - Nama
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