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AMCOLIANS ALUMNI ASSOCIATION
SHEDULE *A* Form --- A
(Application form for membership of association subject of 
approval of committee)
Please Attach:
                          (  2 Photos 2x2  (1 Photo 1x1  ( Copy of  NIC
1.   PA No.________________   Rank:_______________ Membership #: ____________
2.   Name of Applicant:____________________________  Spouse Name: ____________________
3.   Father’s Name:____________________________Mother’s Name: _______________________ 

4.   MC/NC/PC # : 



Course: 




Year of Graduation:



Date Of Anniversary:



          
5.   D.O.B: __________________ Nationality: _______________ NIC # : ___________________       
6.Post Graduate Qualification (Including Diploma/Course/Certificate)
	S. #
	    Degree/Diploma
	Year
	    Institute 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


7.   Area of Interest/Research:
      A)__________________________________ B)_____________________________________

      C)__________________________________  D)____________________________________

8.   Contact Details:
      Office Address:_______________________________________________________________     

                              _________________________________ Tel #: _________________________

 Present Address:______________________________________________________________ 

                              _________________________________ Tel #: _________________________
     Permanent Address:___________________________________________________________

                              _________________________________  Tel #: _________________________

     Cell #: ____________________________ E-mail address: _____________________________ 

                                                                                                              (Personal)

Dated: ______________, 20___




       ___________________________  











Signature 

Proposed by: _________________



Seconded by: __________________

Membership Committee Approval/Not Approval___________________________
Received Rs._____________ Vide Receipt # ________________ Dated ____________ By___________
(Membership registration fee Rs. 700/- in form of Bank Draft / Cheque in favor of  “Amcolians Alumni Association”) 





                                                                                                                 P.T.O
Note: Kindly Send filled form along with the 5 attach items to the following address:-
To,
M Farrukh Iqbal

Administrator

Amcolians Alumni Association, 
Secretariat

Army Medical College, Abid Majeed Road, 
Rawalpindi Cantt.
Ph: 051-9270103, 561-32502 Ext 289, 
Fax: 051-5563410

Mob: 0321-5020372, 0333-5171180 
 
E-mail: Secretariat@aaa.org.pk

        Mfarrukh54@yahoo.com

Please attach following : -
1. 2 Photos Passport size photographs
2. 1 Photo 1 inch x 1 inch

3. 1 Photocopy of NIC 

4. Membership Registration fee Rs.700/- in form of Bank Draft / Cheque in favor of 

Amcolians Alumni Association  

