
LIFESAVERS FOUNDATION PAKISTAN 
MEMBERSHIP FORM 

 
 
Name:    __________________________________________ 
 
Date of Birth:  __________________________________________ 
 
Address:   __________________________________________ 
 
Phone Number:  __________________________________________ 
 
Email Address: __________________________________________ 
 
Post / Position: __________________________________________ 
 
 
Membership Fee: 
Rs.1,000/- for the first year and Rs.500/- for subsequent annual renewals. 
 
 
 
 
 
 
      Signature: _______________ 


