BAWS

Brotheran-e-Allahabad

Welfare Society
MEMBERSHIP FORM
Date:
Name:
Father/Husband Name:
CNIC No.
. . r -0 P el
Father/Husband CNIC No.
. . r -0 P e
Date of Birth/Age: Gender: Male/Female

Qualification:

Occupation/Organization:

Complete Address:

Phone Res: Mobile

Email:

Annual Membership Fee: (Kindly tick your choice of annual fee)
[ Rs.1200/- [ Rs. 2,400/- ] Rs. 4,800/- 1 Rs. 6,000/- [JRs.12,000/-
[ Rs. 24,000/- [JRs.48,000/- [ Rs.60,000/- [ Rs.120,000/-

1 Any other amount

Mode of Payment: [1Cash  [Online Transfer []Cheque
[ am committed to donate membership fee of:

Y’2023: Rs. Y’'2024: Rs. Y’2025: Rs.

L1 Quarterly [ Bi-Annually [ Annually

Signature
Notes:

X  Minimum annual membership fee is Rs. 1200, but any higher amount can be committed.

X Commitment for future years is only for planning purpose, fee can be deposited during coming
years as well.

X  Only part of membership fee is utilized for administrative expense, remaining is utilized for

welfare of non-Zakat deserving personnel’



Details of Dependents:

(ot itg ottt |

MEMBERSHIP FORM

BAWS

Brotheran-e-Allahabad
Welfare Society

Name

Age/DOB

Relation

For Official Purpose Only:

Form Received By:

M&F Committee:

Data Entry By:

Membership Number:
Receipt Number (s):

Database Status:

Phone.
+92 333 3105644

Address.
ST-5/B, Opposite Alfalah Masjid
Block H, North Nazimabad, Karachi

Website.
www.baws.org.pk




