
Name: ………………………………………………………………………………………

Age: ………………………………………………………………………………………...

School/College: ………………………………………………………………………………………………

………………………………………………………………………………………………

Mobile: ……………………………………………………………………………………..

E-mail: ……………………………………………………………………………………...

Gender
Female	 			Male	

Are you an E-ERA member?
Yes				No	

What is your level of English?
Poor				Good		Very Good		Fluent	

Why are you interested in conflict resolution?

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

If you have any questions, please do not hesitate to contact E-ERA (www.egypt-era.org) through:
Address: 12 Tala St. from Salah El Dein St., Floor 1, Heliopolis,
Cairo, Egypt.
Tel/ Fax: + (202)26909815/6/7
Mobile: + (202) 0176060489
E-mail: info@egypt-era.org
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