I FEB
Dedicaded to the Condimarihy of Famndly Businesses

Reqgistration Form

Institute of Family and
Entrepreneurial Business

Organization: ——---———— oo

Number of Employees:-------————--—————— -

POSItION : ~~==mmmmmmm e e e e e e e e e

If you are only a Family Member (an owner without a position in the
Business), please state it: ----—---——--—-———————-

Were you a participant in any of the activities of the Institute? ---—-------—-

Please fill in the present application form and return it to the
Institute of Family and Entrepreneurial Business at LAU

Tel : 961 — 9 - 54 72 54 Extension : 2348

Fax : 961 — 9 - 54 72 56 Attention Dr. Josiane Fahed- Sreih

E-mail : jsreih@lau.edu.lb



	Position:----------------------------------------------------------------------------

