Swiss Pakistan Society (SPS) Membership Form

Corporate Membership

Company Name Nature of Business

Representative’s First & Last Name Title
( ) ( ) ( )
Telephone (private) Telephone (office) Fax E-Mail
Adresse Adresse
http://
Postal Code & City Web address

Individual & Family Members

Fist & Last Name Profession

Name of Company Title Location of the Company

Address

Postal Code & City

( ) ( ) ( )

E-Mail Address

Tel 1 (land line) Tel 2 (land line) Tel (mobile) other contact (tel or mail)

Family Information

Name ot the Spouse

First Name of Child & Date of Birth (e.g. Ahmad 1.1.1994) First Name of Child & Date of Birth

First Name of Child & Date of Birth First Name of Child & Date of Birth

I hereby certify that | have read the by-laws (constitution) of the Society and | am in agreement with its content.

Signature Date & Place

Mail to:
Sohail Mirza
(Executive Vice President)
Barenbrunnenweg 8, CH-4144 Arlesheim
Fax 061 631 6405 / Email: smirza@somicon.com

Fee: Payments to be made to the Society Account at Habib Bank AG Zurich (Zurich) with the application form (details available on the web site or below)

Account No.160074  IBAN: CHO8 0878 9112 0011 6007 4  Bank Code 8789 SWIFT HBZUCHZZ
Registration (one time) Swiss Annual Subscription Swiss
Francs France
Corporate 200.- 200.-
Family 10.- 50.-
Individual 10.- 35.-




