	




	SAMI FOUNDATION

	Membership 
No................
	MEMBERSHIP FORM



Personal Information
Name: ________________________________________________________ 
Father’s / Husband’s Name:_______________________________________                  Photo
Date of Birth: ______________________ Blood Group: ________________		
CNIC No. _____________________________________________________
Permanent Address:___________________________________________________________________
___________________________________________________________________________________
Contact #  Off:__________________Res:______________________Cell #_______________________
Email: ______________________________________________________________________________
Qualification:_____________________ Profession : _________________________________________
Professional Association:_______________________________________________________________
AFFIRMATION
I hereby affirm that I agree to abide by all the terms and conditions of membership and rules and regulations of the organization. I shall utilize my efficiencies, my experiences and capabilities for furthering the goal and objectives of the organization and contribute voluntarily in the interest of the organization and communities of the area.  

Date:										Signature of the applicant
 On recommendation of the Membership Approval Committee of the organization, the application of above named applicant is accepted / rejected for membership of Sami Foundation in the category of ______________________
											Signature of Chairperson
For office use only
Received an amount of Rs. _____________________________________________________________ on account of membership fees.
Official seal									Signature of Recipient 
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