
APPLICATION FOR INDIVIDUAL MEMBERSHIP
PLEASE FILL ALL THE INFORMATION IN BLOCK LETTERS

1.  Full Name __________________________________Date of Birth ________________ NIC No.______________

2.  Name of Organization ________________________________________________________________________

3.  Designation ________________________________________________________________________________

4.  Mailing Address_____________________________________________________________________________

     ____________________________________Phone________________________ Fax_____________________

5.  Mobile ______________________________ E-mail Address _________________________________________

6.  Qualifications_______________________________________________________________________________

     __________________________________________________________________________________________

7.  Professional Experience ______________________________________________________________________

     __________________________________________________________________________________________

     __________________________________________________________________________________________

8.  Membership of other Professional Institutions______________________________________________________

     __________________________________________________________________________________________

9.  Amount of Fees Enclosed _____________________________________________________________________

I) Entrance Fee Rs. __________________

II) Annual Subscription Rs. __________________

Total Rs. __________________ Cheque No.______________

10.  References (Any two individual Members)

SIGNATURE                NAME               ORGANIZATION/ ADDRESS

I)   ------------------------------------- ---------------------------------------- -------------------------------------------------------

II)  ------------------------------------- ---------------------------------------- -------------------------------------------------------

Date_____________________         _______________________
Signature of applicant 

Nominees (for General Meeting etc.)                 

092 /      / 092 /      /

Management Association of Pakistan
36-A/4, 2nd Floor, Chawla House (Opp. Beach Luxury Hotel), off: M.T Khan Road, Karachi.-74000

Tel: (Executive Director) 021-5610903, (Secretary) 021-5611683, Fax: 5611980, 5611683
Website: www.mappk.org E-mail: - info@mappk.org & mappk@cyber.net.pk



INDIVIDUAL MEMBERSHIP

Any Person holding a responsible position in an industrial or Commercial firm, Government enterprise, 
consulting firm or any other like establishment, which involves study and application of management 
principles and effective utilization of human and material resources, also any person teaching 
management subjects in an educational institution can become Individual Member.

Entrance Fee Rs. 2,000

Annual Subscription: Rs. 2,000
(January-December)

Annual subscription for the ensuing year is payable in advance. Membership application received during 
July-December will be charged half the annual subscription for that year.

MEMBERSHIP PROCEDURE

1. All application for membership must be recommended by two individual members. The list of members 
is available at the Secretariat of the Association.

2. A consolidated crossed cheque/bank draft for the relevant fees (Entrance Fee + Annual Subscription) 
drawn in favour of Management Association of Pakistan, must be sent along with the application.

3. Acceptance of membership is subject to approval of the Executive Committee of the Association which 
will be communicated to the applicant at the earliest. In case the application is not approved for any 
reason (s) the fees paid in respect thereof will be refunded.


