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REGISTRATION FORM 

REFERRED BY: ___________________________________________ 

1. Family Name: 2. First Name:

3. Middle Name: 4. Gender:
Mr.  Mrs.  Miss 

5. Father’s Name: 6. Mother’s Name:

7. Date of Birth – dd/mm/yyyy: 8. Place of Birth:

9. Nationality: 10. Marital Status:

11. Education: 12. Diplomas:

13. Main Profession: 14. Fluent Language(s):

15. National ID / Passport - Number: 16. National ID / Passport – Issuing Country:

17. National ID / Passport – Issuing Date: 18. National ID / Passport – Expiry Date:

19. Home Address: 20. Email Address:

21: Cell Phone Number: 22. Facebook / Linkedin Profile Name:

I declare that the information supplied on this form is complete, correct and up-to-date in every 
detail. I understand that if I have given false or misleading information, my application may be 
refused. I undertake to inform the Royal University of The Kingdom of Atlantis of any 
changes while my application is being considered. I declare that I have read and 
understood the information supplied to me, in particular the policy regarding the non-refund of 
donations made to Royal University of The Kingdom of Atlantis.

Date: Signature: 

www.royal-university-koa.com 

23. Do you want to open a RUKOA Franchise in
your Country?          YES              NO

24. Do you want to be part of our Affiliate
Marketing Team?        YES             NO

http://www.kingdom-of-atlantis.com/
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DOCUMENTATION 
Please attach to your message the following documents: 

1. Copy of your Passport or National ID.
2. Copy of your Resume showing at least 15 years experience in your Specialty.
3. Copy of Proof of Payment.
4. Title of your Honorary Doctorate's Degree (Ex: Doctor of Education)

____________________________________________________________________________

Kind regards, 

Prof. Dr. Michael Puzzolante 
Chancellor 
Royal University of The Kingdom of Atlantis 
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