
Embassy of the Kingdom of Bahrain

Tokyo, Japan باليابان

Full Name:

Gender: (M or F)

Date of Birth:

Passport No. :

Date of Issue:

Date of Expiry:

CPR No. :

Address in Bahrain:

Residence Card No. :

Address in Japan:

Status: (ex. Student)

Period of Stay:

(Date of Arrival):

(Expected Date of Departure):

TEL No. *Please be informed that Bahrain Embassy may

FAX No. contact you at this number/e-mail in case of

Mobile No. overseas vote, emergency, & etc.

E-mail:

(2) Name:

Gender: (M or F)

Date of Birth:

Passport No. :

CPR No. :

(3) Name:

Gender: (M or F)

Date of Birth:

Passport No. :

CPR No. :

(4) Name:

Gender: (M or F)

Date of Birth:

Passport No. :

CPR No. :

Plesase provide us of a contact person inside 'BAHRAIN' in case of emergency.

Name:

Ralationship to you: (ex.Father)

TEL No.

Address:

Date: / / Signature:

Relationship to you: (ex. Son)

Relationship to you: (ex. Son)

(dd) / (mm) /

(mm) / (yyyy)

Passport Type:

Organization: (ex. Univ.)

(dd) (mm) (yyyy)
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Relationship to you: (ex. Son)

(dd) / (mm) / (yyyy)
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(yyyy)

Y
o

u
r 

C
o

n
ta

ct

(mm) /

C
P

R
R

e
si

d
e

n
ce

 C
ar

d

(dd) /

(dd) / (yyyy)

(yyyy)

(yyyy)

Registration No. (Office Use Only)

سفارة مملكة البحرين

REGISTRATION FORM
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