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REGISTRATION FORM

Please enroll my child for the 
GMC ANNUAL HEALTHY BABY CONTEST &
EXHIBITION, 2009
Friday 3rd April 2009,

at Gulf Medical University – Ajman
Please fill in capitals. One form per participant.
Father’s Name:……………… ………………………………………………………………… ……
Mother’s Name:…………………… ………………………………………………………….. …….
Address: :……………………………………………… P.O.Box: ………………………….. ……..
Emirate: ………………………………………    Nationality:……………………………..... ……..
Tel. No: ………………………………………..   Mobile No: ……………………………… .. ……
E-Mail: …………………………………… …………………………………… …………….. … ….
Participant Details: 
Name:
…………………………………… Boy / Girl: ………………………………………. … ….
Age: Years: ………… Month: ……………………Date of Birth: ………………………… …… ..
Note: Please bring the copy of the immunization chart and birth certificate.

KINDLY FILL UP THE FORM AND FAX IT TO: 06 746 4444 BEFORE 26th March, 2009
