


 

 

 
 
 
 
 
 

 
 

Membership Class 
(must Tick one) 

ASSOCIATE  CORPORATE  

 
Name of Authorized 
Representative: 

 

Designation:  

Company: 
  

  

CNIC: 
  

Passport No.:  

NTN (Business): 
  

STN:  

Business Address: 
  

Residential 
Address: 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Tel: 
  

Fax:  

Mobile: 
  

Email:  

Blood Group: 
  

Other:  

 
 
 
I do hereby declare that the Association’s card will be used 
for the purpose of membership information and 
identification. The usage is subject to the PHMA policy, 
terms and conditions, on fair basis. Any reported misuse by 
the user shall lead to cancellation/ action as per policy 

  

 Signature & Stamp 

 
 
 

FOR OFFICE USE:  

Current Colour 
Photograph 

  
  
  
  
  
  

APPLICATION FOR COMPUTERIZED MEMBERSHIP ID CARD 
2022-23 


