
 
 
 
 
 
 

MEMBERSHIP FORM 
 
 
 
 
 

 
Please attach 

recent passport 
size photograph 

Name: _________________________________________________ Title: _________________ 
  (Last)      (First)          (Middle)    (Dr., Prof., Mr., Mrs, Miss) 
 
Educational Qualification: ___________________________________________________________________ 

Field of Specialization: ______________________________________________________________________ 

Professional Position: _______________________________________________________________________ 

Address (please tick mark preferred mailing address) 
 

 Work Place    Home 
 _________________   _________________ 

 _________________   _________________ 

 _________________   _________________ 

 _________________   _________________ 

 
Phone: Office _____________________ Home__________________ Cell: ____________________________ 
Fax: ______________________ E-mail: _____________________________________________________ 
 
Membership category* (please tick mark one) 

 Life Member Rs.2500/- once in life time 
 Regular Member Rs.300/- per calendar year (US$ 30 for foreign countries) 
 Student Member Rs.150/- per calendar year 
 Corporate Member Rs.10,000/- per calendar year 
 Library Subscription Rs.500/- per calendar year 

 *(Payments to be made by cash or bank draft); choose one of the following: 
 
  Cash  Bank draft (to made in favour of MYCOPS Account # 03078-65 at  
       HBL, New Campus Branch, Punjab University, Lahore) 
 
 
Dated: ______________      Signature: ___________________ 
 
Note: All correspondence may be made to: 
 The President, MYCOPS, Institute of Mycology & Plant Pathology, University of the Punjab, Quaid-e-Azam Campus, 

Lahore 54590, Pakistan 
 Phone: 042-9231846-47; Fax: 042-9231187; E-mail: rukhsanabajwa_mppl@yahoo.com 


