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CHAOUN

WELFARE TRUST

REGI]INO. 1141 Islamabad

A/C No. 001000633040004%2
Allied Bank Ltd* ;

G:9:Markaz BranchiIslamabad] ' (‘
Br—Code 0681

o SW.fmpAme mmuhm@ymam@gﬁm

e

H.No. 102-A, Street # 55, G-10:3, Islamabad Fax-051-2101356
Cell: 0300-9562614, 0313-8086000 E-mail: chaounwelfaretrust@gmail.com Web: www.chaoun.org

Membership No. Date:

Dear Sir,

The undersigned has thoroughly studied the Constitution of the CHAOUN WELFARE TRUST
Pakistan and agreed with its Aims and Objectives. 1, therefore, intend to seek its membership.
My particulars are as under:

Name: ' Nationality:

NIC No. Passport No. (For Foreigners)

Place of Issue Datc of Icsue Date of Expiry.
Educational Qualifications: Area of Interest:

Office/Organization: Designation:

Tele No. (Office) (Fax) Cell:

Postal Address:

Email: (Tel Res)
I enclose herewith Cash/Cheuqe/Pay Order/Bank Draft No for
Rs. Rupees only

as Membership/Student Membership/Life Membership/Corporate Membership Fee/Annual Subscription.

With best regards,

Yours Sincerely,

Signature of Applicant

Proposed By: (Name/Membership No.) Signature

Recommended By: (Name/Membership Committee) Signature

Fee Schedule: Members Student Members Life Members:
Registration Fee: (One Time) Rs. s Rs.

Membership Fee/Annual Subscription: Rs. Rs. Rs.



