THE HISTORICAL ASSOCIATION OF OMAN
Application for Membership

To: The Membership Secretary,

The Historical Association of Oman,
P.O. Box 3941, Code 112,

Sultanate of Oman

Tel: +968- 24563074. Membership Number:

1. Applicants details (Please complete in block letters)

a. Full name:
MR/MRS/MS/MISS
b. Postal

Address

Code:

c. Telephone Numbers (Home) (Office)

d. E-mail address: Mobile No.:

2. 1 would like to apply for the following type of membership (Please tick the appropriate
box)

a. SINGLE membership fee RO 10.000

b. FAMILY membership fee RO 20.000 (includes children up to the age of 18 years)

For Family Membership only. This application is in respect of the following members of
my family:

Name Relationship
Name Relationship
Name Relationship
Name Relationship

ASSOCIATE membership: fee Single RO 5.000
Family RO 10.000 (available once a year for temporary membership of three months)

d. STUDENT membership: fee RO 5 (available to full time students)



THE HISTORICAL ASSOCIATION OF OMAN
Application for Membership

The Membership year is from January (or date of joining) to December of the same year.
However, if you join after 1st October your membership will be for the remainder of that
year, and for the whole of the following year.

3. I/We would be willing to assist with:

a. Secretarial Work c. Programme planning e. Visits
b. Hosting Speakers d. Library f. Other Work

4. I/We agree:

a. To abide by the Constitution of the Association and the Laws of the Sultanate of
Oman.

b. When on any visit organised by the Association, to dress in accordance with local
custom, i.e. For gentlemen Omani national dress, or shirt and long trousers. For ladies
Omani national dress, or garments which have high necklines, and below the knees, also
cover the upper arms.

c. When on any Association visit, do not photograph people without obtaining their
permission.

d. That the Association will not be held liable for any loss, damage or personal injury
suffered by me/us during any Association meeting or visit, including any travel incidental
thereto and I/we further agree to indemnify the Association, on demand, in respect of any
claim brought against the Association by any person in respect of anything done or
omitted to be done by me/us.

Date

Applicant's signature



