
   “Bringing ICTs in the Center of Social Development”

Membership registration form
A ** Personal details


First name                                                                 Last name :

Sex :                                        Email:

Street address:

City:                                                              State / Province:                                

Postal code:

Website:                                                      Tel:                                          Fax: 

Organisation:

B** Membership type::


Description:

             Choose-(VIP, GOLD, SILVER, PLATINIUM)
                                                  

Method of payments:

( Moneygram, Postal Order, Western Union, Bank transfer, Checque, )


Details 

(payments details)
Mail along side copy of payments receipts if applicable

     NB: Mail form to

The Director i-vission Int. 

Box 13040 Douala Cameroon, Tel : (237) 9 9 44 4391 

Email: ivissioninternational@yahoo.fr
           info@ivission.net 
Sign 
Date :



































Country :





































































