TADFEEN COMMITTEE BENIDORM

Av. Alfonso Puchades, 27 03502 Benidorm Alicante
Tel: 722 601 796 Abdul Mateen & 662 113 016 Akhtar Gill

MEMBER’S PERSONAL DETAILS:
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Date of Birth: ......ccccueeerieeiiirieeiiereeeceeeee. NIE/ DNI: ooceeeeierereeirrereeirrenaseieeenesesenenssssesnnns
Passport NO: .......cceeeeireniiiieiiiieiniesireeenenns Medical Card NO.......cceeeirienniiiiienniiiiienninnienees
CNIC/NICOP/POC: ....uuuiiiiiiineiiiiiinneeisisstessssssesssssssssssssssssesssssssesssssssssesssssssessssssssssssssssssss
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PRESENT ADDRESS IN SPAIN AND TWO REFERENCES (FAMILY OR FRIENDS WITH PHONE NUMBERS):

DEPENDENT FAMILY MEMBERS:

Sr. | Date of Birth | Name DNI/NIE

1

SIGNATURE:
Applicant Signature Witness Rep. Tadfeen Committee

Date:  cirirrrrirceccccrnrerereteteeies sesesesesececececesesesesesesessss seescscscscesesesesssssssseseresesene



TADFEEN COMMITTEE BENIDORM

Av. Alfonso Puchades, 27 03502 Benidorm Alicante
Tel: 722 601 796 Abdul Mateen & 662 113 016 Akhtar Gill

DOCUMENTS REQUIRED:

For Singles

v" Residence Card

v NIC/ NICOP/ POC of Pakistan
v" Medical Card

v" Two Photographs of Applicant

For Families

v All of above listed Documents for family head and all Dependent Family Members

FEES:
Registration Fee Annual Fee
For Singles: 50 Euro none
For Families: 100 Euro none

PACKAGE BENEFITS:
v" All Tadfeen Expanses in Spain or Arrangement of Body Transfer to Pakistan
v" 1 Return Ticket for Family Member or Friend

TERMS & CONDITIONS:
v Dependent Family Members: are, Spouse and all Children under the age of 18 years.
o Daughter remains as Dependent Member until Marriage.
o Son remains Dependent until the age of 18 years, once the son reaches the age of 18 years,
he will have to register as single member.

v" Handicap applicant will be registered free of charge.

v" Membership Fee is non-refundable.

v All Funds will remain with Committee.

v In case of any Dispute, decision of Committee will be Final and accepted by all members.

v/ Committee reserves the Right increase the Registration Fee or to start an Annual/ Renewal Fee
SIGNATURE:

Applicant Signature Witness Rep. Tadfeen Committee

Date:  cirirrrrirceccccrnrerereteteeies sesesesesececececesesesesesesessss seescscscscesesesesssssssseseresesene
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