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Membership Form 7

Membership No:
Personal Information: (for official use only)
Title Mr / Mrs / Miss
First Name
Last Name PHOTO
Date of Birth

Contact Details:

Residence

Office

E-Mail

Telephone Nos.

Residence Mobile

Office Fax

Educational Qualifications: (UK

Year of Study

Degree / Course

University in the UK

Funding (Self / Scholarship)

Educational Qualifications: (Other

Other / Last Degree prior to the UK degree / course

University

Other Degrees




Professional Details:
Prior to the UK degree / course:

Profession

Employer

Job Title

After the UK degree / course:

Profession

Employer

Job Title

| do hereby solemnly declare that all the information set out here in before is true and
correct according to the best of my brief and knowledge and that nothing has been
concealed there-from.

Further, 1 confirm that | have attached attested copy of my post-graduate degree and
membership fee amounting Rs. 500/- (cheque only) in favour of BRITISH ALUMNI
ASSOCIATION PAKISTAN on basis whereof | am seeking membership to the British
Alumni Association Pakistan.

Signature

Date

Cheque No.

Please fill and return to Programmes Officer. British Council, House 32, Street 19, F-6/2, Islamabad




