
 
State of Arabistan National Association  

SANA Membership Request Form 

 
                                     Date: _____________________________________ 
 
__________________________________________________________________________  (Organization) 
wishes to become a member organization of the State of Arabistan National Association (“SANA”), and 
thereby:  
 

(1) State of Arabistan National Association (“SANA”) established in the 17th of August 2005 under the international non-
governmental organization license number 261305 issued in the United State of America; 

 
(2) State of Arabistan National Association is officially licensed and approved internationally, for that State of Arabistan National 

Association cares and respect all decisions, rules, legislations that are issued by the United Nations including the International 
Rules for fighting Terrorism. It also cares about the safety of the lands and citizens of the country that granted it the license 
(“Article 1.2 of the SANA amendment - 14 March 2006”) 

 
(Please include all possible contact information, including additional relevant individuals or offices, continuing on the back 
if necessary) 
 
________________ ___________________________                        _____________________________________ 
Family Name  Given Name(s) 
_________________________________________________ 
Title of representative of organization 
 
_________________________________________________ 
Street 
 
_______________________     ____________________  
City     State 
 
_______________________       ____________________  
Country    Postal Code  

Telephone 
 

______________________________________ 
Fax 

 
______________________________________ 
Email 

 
______________________________________ 
Website

 
Region (check one): __Africa __Middle East/North Africa __Asia/Pacific  
    __Europe __Latin America/Caribbean __North America 
 
 (The following items are optional but strongly encouraged) 
 
Preferred language of correspondence (check one): __English     __Arabic 
 

Preferred method of correspondence (check one):    __E-mail     __Fax     __Airmail 
 
Would your organization be able to participate in media outreach efforts such as the dissemination or organization of press 
releases? (Check one)     __Yes     __No  
 
 
Please include on the back or on attached pages any particular legal, political, technical or other skills your organization could 
provide to the effort.  Any additional relevant information regarding the organization’s capacity, size, affiliation, publication 
distribution, or history is greatly appreciated.  Please let us know if there are other organizations working on this issue, and feel free 
to distribute copies of this form to other interested organizations.  SANA is composed of member organizations, not individuals, but 
interested individuals are encouraged to contact the SANA members. 
 
 
 
 

Please return this form to 
State of Arabistan National Association  

Fax : +1 (302) 397 2362 or email info@stateofarabistan.org 
 


