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ASSOCIATE MEMBERSHIP FORM
INTER ISLAMIC NETWORK ON INFORMATION TECHNOLOGY
ORGANIZATION INFORMATION 
	1
	Organization Name

(Full official name)
	

	
	
	

	2
	Designated Officer (Focal Point)
for Inter Islamic Network on Information Technology
	

	
	
	

	
	
	

	3
	Name of Head of the Organization 
	

	
	
	

	4
	Position Title 
	

	
	
	

	5
	Street Address 
	

	
	
	

	
	
	

	
	
	

	6
	Phone No.

(Country Code+City+Ph No)
	

	
	
	

	7
	Fax No.

(Country Code+City+Fax No) 
	

	
	
	

	8
	Email 
	

	
	
	

	9
	Website 
	

	
	
	

	MEMBERSHIP FEE 

	
	
	

	10
	Amount of Fee (US $)
	

	
	
	

	
	
	

	11
	Mode of Payment 

(i.e. Cheque/Demand Draft etc)
	

	
	
	

	12
	Cheque/Demand Draft No. 
	

	
	
	

	13
	Cheque/Demand Draft Date
	

	
	
	

	14
	Joining Year 
(Membership is to be renewed annually)
	

	
	
	

	
	
	[Signature]

	
	
	[Name]

[Brief Particulars]


Note:

The application Form is available at www.init.org.pk


