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University Kasdi Merbah-OUARGLA

American Corner
REGISTRATION FORM

Card Number:...................................( only for the staff to fill out)
Join Date:....................................
Name:.....................................................................................
First name :.................................................................................
Date and place of birth:......................................................
Address :................................................................................................................
phone :...................................................
E-mail :..........................................................
Function :.......................................................
Establishment :……………………………………………

Academic year:.....................................
Specialty :………………………………………………….

Department:...............................................
