
Fee Rs. 1000/-

- -

   Address of Company / Firm:

- -

-

-

Membership Year

-

   Corporate Associate

Authorized Signatures MCCI:

Tick the Box as Applicable

Blood Group:

Diabetic Status: Yes No

   Applicant's CNIC #:

   Applicant's Mobile #:

THE MULTAN CHAMBER OF COMMERCE & INDUSTRY

Please Attach Recent 

Passport Size Color 

Photograph

Shahrah-e-Aiwan-e-Tijarat-o-Sanat, Multan

   Date of Application:

   Applicant Name:

MEMBERSHIP I.D CARD APPLICATION FORM

(For Directors, Partners)

   Designation:

   Name of Company / Firm:

Membership No.

Remarks:

   Applicant's Signature:

Recipt # For Official Use only


