PAKISTAN ASSOCIATION OF AUSTRALIA (Inc) 

MEMBERSHIP FORM 

Name:    ______________________________________________________________________

Address:______________________________________________________________________

Tel no:_________________________________________   Fax:_________________________

Mobile:_______________________________________________________________________

Email:________________________________________________________________________

Migration Status:          (Please circle)

PR            Citizen             Others 

Membership required:  (Please circle) Full $20.00    Life $---- Associate $---
Applicant Signature:    ____________________________                  

Please note that by completing this form doe not guarantee you membership of the association. The constitution required membership fee to be paid in full upon lodging this application, without receiving application fee this application will not be processed. Fee will be fully refunded if the application is unsuccessful. Upon receiving this application and fee Trustees of the association will scrutinise the details provided. It is required by the constitution that the application to be approved by the three serving trustees.                             

________________________________________________________________________

Office use only:

Scrutinised and approved by the Trustees:

Signature of the trustee:  _______________________               Date: ________________

Print name:                     _______________________

Signature of the trustee:  _______________________               Date: ________________

Print name:                     _______________________

Signature of the trustee:  _______________________               Date: ________________

Print name:                 _______________________

