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General Information
Type of Membership:    

 License Number:    
 
Name of Mall:   
 
Name of Parent Company (if applicable):   
 
Address:   

Key Personnel Information
Name of the Managing Director / CEO:   


 
Address:   



 
Tel:   
Mobile:  
Fax:  
  email:  
 
Name of the General Manager:   


 
Tel:   
Mobile:  
Fax:  
  email:  
 
Name of the Marketing Manager:  


 
Tel:   
Mobile:  
Fax:  
  email:  

Category Information
Number of Retail Outlets:   
  Gross Leasable Area:   
 
Payment Information
Cheque / DD to be drawn in favor of Dubai Shopping Malls Group, payable in Dubai.
Amount AED:    
 Cheque / DD No.   
  
Date:   
 Drawn on Bank   

Please send back this form via  Fax: +9714 3589889  or  Email: dsmg@ibuz.ae
Membership Application: DSMG Promotions 2011











