
 
  

QURAN HADEES & SUNNAH SOCIETY 
UNIVERSITY OF HEALTH SCIENCES 

(Membership Form) 

Name                                                                                 S/o,D/o,W/o 

Marital Status      Religion  

Name of Institute     Department/Discipline  

Year/Session/Semester               Registration No. 

Roll No.      CNIC No.   

Contact No.                 Period of Membership 

Type of Member (General/Active/Sleeping)      

Mailing Address 

Permanent Address  

 

E-mail   

Current Member of Any Other Society. Yes                                               No 

If Yes, Name Of The Society.  

I do hereby solemnly undertake that: 

I. I unconditionally subscribe to the aims & objectives of the society and contribute 

towards the attainment of the same. 

II. I will abide by the Byelaws of the society, as applicable and amended from time to time. 

I request you to kindly admit me as a   (Type of Member) 

member of the society.  

 

         Signature of the Applicant 

 



Applicant have to attach the following; 

 Copy of CNIC 

 Copy of Student ID card 

 2 passport size photographs 

 Membership fee deposit slip 

(500 Rs for two year membership, 1000 Rs for life membership) 

 

 

 

For Office Use Only 

Mr./Miss is confirmed as   

Member of the society under the membership no  

 

                                                                                                                      President/General Secretary 

                                                                                                                      Quran Hadees Sunnah Society 

                                                                                                                       University Of Health Sciences 

 

  

 

 


