REGISTRATION FORM

First Name: _____________________________              Last Name: _______________________________


Address: _______________________________    City: _____________   State/Country:_______________    


Designation: ____________________________               Institution Name: __________________________


Phone Number: _________________________                 Email Address: ___________________________


Additional Info About Registration: _________________________________________________________ 


Membership Choose:         SAR Delegate (Other Than PSFP Member)          Accompanying Person (SAR)               

     SAR Delegate (WONCA Direct Member)             Non SAR Direct Member           Non SAR Delegates 

      Accompanying Person (Non SAR)                       Junior Doctor / Trainees/ Spice Route              


Accompanying Person: _________________________________ Amount: _____________________   


Payment in favor of:

· MCB Account Name: ‘Pakistan Society of Family Physicians’
· Account Number: 0044671851002338 	IBAN Number: PK17MUCB0044671851002338

MCB (Muslim Commercial Bank): 0963 - Lahore Fortress Stadium Cantt Pakistan 

· I am Sending US$/Package __________________________________________________________________

· Bank Remittance/Online (Bank charges by delegates) ______________________________________________

· Bank _____________________________________  Branch ______________________________ 

· City  _____________________________________  Country ______________________________ 

Inform us by e-mail to confirm the transaction: Email: dr_tariq_aziz@hotmail.com
Mob: +92 3334225350 (SMS)
Pakistan Society of Family Physicians 30 A/B Tufail Road Lahore Cantt Pakistan

