MEMBERSHIP FORM

-
Bringing Smiles to Hopeless Faces
Head Office:
\ PAKISTAN CLEFTLIP &
A Railway Road Gujrat, Pakistan.

Pelnpn PAI.ATE A snclATI““ T: 0092 53 3521102 / 0092 53 3524139
F: 0092 53 3520308 E: info@pclapa.com

Date:

Name:

S/D/W of:

Date of Birth Male |:| Female I:l

Profession

Address

Postal Code

Country Mobile

Phone Fax

Email

|:| I agree that PCLAPA uses my address to mail me infomation

If Member of any other Welfare organization (optional)

| agree with the objectives of the Pakistan Cleft Lip and Palate Association (PCLAPA), and intend to be a

member of this Association. | promise that | shall abide by the Rules and Regulations of the Association.

(Member Fee Pak Rs. 2000 / $25) Special Donation
Signed
District Chairman President / General Secretary

PCLAPA



