
Pakistan Mediators Association 
Date ___________ 201__ 
 
Honorary General Secretary  
Pakistan Mediators Association  
Karachi 
 

MEMBERSHIP APPLICATION FORM 
Dear Sir, 
 

Please enroll me as a member of the Association, I have gone through the Rules and Regulations of the 
Association and undertake to abide them, or any alternation/amendments thereof 
 

I undertake to pay the sum of Rs.������/- (Rupees �����������������) being the 
admission fee Rs���������/- and the Yearly subscription of Rs������./- for membership of the 
Association on demand. 
 

I am duly qualified according to by law of Association My Particulars are as under: 
 

1. Name in full : _____________________________________________________________________ 
2. Father�s Name :____________________________________________________________________ 
3. Educational qualification :___________________________________________________________ 
4. Designation :______________________________________________________________________ 
5. Office Address :____________________________________________________________________ 
6. Residential Address :_______________________________________________________________ 
7. National Identity Card No. :__________________________________________________________ 
8. Telephone : Chamber __________________________ Residence : __________________________ 

 

Number and date of  
Registration certificate: _____________________  
Date: ________________  

_________________________ 
(Signature) 

 

Proposer:  I recommend Mr. _______________________ S/o. _______________________ holding 
CNIC ____________________ for the membership of the ____, who is known to me 
personally for ___________ years. 

 

 Name_________________________________________________________________________ 
 Address_______________________________________________________________________ 
 Signature______________________________________M/No.___________________________  
 

Seconded:  I recommend Mr. _______________________ S/o. _______________________ holding 
CNIC ____________________ for the membership of the ____, who is known to me 
personally for ___________ years. 

 

 Name_________________________________________________________________________ 
 Address_______________________________________________________________________ 
 Signature______________________________________M/No.___________________________  
____________________________________________________________________________________ 
Note: the following must accompany the application:-  

1. Two Passport size photographs 
2. Copy of CNIC 
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