8' _ S PUBLICANS ALUMNI TRUST
MEMBERSHIP APPLICATION FORM

Carve Thy Destiny
and Know Thyself

PERSONAL DETAILS
Please fill in the Personal Details requested below.

NAME CLASs OF
Give year in which you passed your
Matriculation examination (e.g. 1971).

PREviOUs NAME (when in school, if different from now)

EMAIL ADDRESS TELEPHONE CONTACTS YEARS IN ScHoOL (from-to, e.g 1963-1970)

MAILING ADDRESS

MEMBERSHIP (Tick appropriate box)

Full Member: 1 confirm that | am a former student of Cantt Public School/Minwala Girls School and was
enrolled in the school on or prior to June 30, 1976.

Associate Member: | confirm that | am a former student of one of the successor schools of Cantt
Public School/Minwala Girls School and was enrolled in the school on or after to July 1, 1976

Please send a payment of Rs. 2,000 for Full Membership or Rs. 1,000 for Associate Membership along with Membership Application Form.

CERTIFICATION
| hereby certify that | accept the Terms & Conditions of the ‘Declaration of Trust’ and the ‘Rules’ of the Publican
Alumni Trust, and | support the fundamental purpose and aim of the Trust, which is to mobilize Publicans across the
world to support the cause of education in Pakistan in its most comprehensive and qualitative sense.

Tick here if you are willing to serve on PAT Committees. Signature Dated

For OFFICE USE ONLY

Date application received

Date payment received

Payment receipt number

Date application considered by
Board of Trustees

Decision of Board of Trustees

D Approved D Rejected (specify reason)

Membership Number allocated

Form processed by

Name Signature Dated

Comments/Notes on processing of Application Form
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