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Membership Form
Date.______________________________ 

     

    Registration No._______________________
Name._________________________________
S/o D/o W/o.________________________________ Age.___________

Gender._____________________ Office Address._________________________________________________________

Marital status.____________________ Phone No._______________________ Cell No.___________________________
E-mail.__________________________ Web Address for Company / Institution._________________________________
Qualification.__________________________________________ Social Interest.________________________________

Retired / On Job._______________________ Present Job.___________________ Part Profile._____________________
Member Status Paid / Honoury._______________________________________________________________________
PRF Medical Center, Sindh Baloch Commercial Housing Society, Block-12 Gulistan-e-Jauhar, Karachi.

Visit:www.whaes.org   -  E-mail:whaes99@yahoo.com
