
 

 

PAKISTAN PHYSIOLOGICAL SOCIETY 

MEMBERSHIP APPLICATION FORM 

Date: _______________ 

The General Secretary, 
Pakistan Physiological Society. 

I hereby request to grant membership NEW/RENEW Membership No. ____________________  
     (In case of Renewal) 

Full Name, BLOCK letters: _______________________________________________________ 

Qualification(s): _____________________ Professional Status: __________________________ 

Email: ________________________________________________________________________ 

Office Phone: ___________________Home Phone: _____________Cell: __________________ 

Address (Office): _______________________________________________________________ 

Address (Home): _______________________________________________________________ 

as Honorary*/Life /Regular/Associate**/Student*** member. (Strike through which is not applicable) 

To the best of my knowledge and belief the above particulars are correct and I consider him/her 
appropriate to be admitted as a member of the Society. A copy of brief bio-data along with Crossed 
Cheque No. _________________ Dated: __________ of Rs.______ drawn in favour of 
‘PAKISTAN PHYSIOLOGICAL SOCIETY’ is enclosed herewith. 

  Signatures of the Proposer: _____________________ 
Name: ___________________________ PPS Membership No.__________ 

Address: _____________________________________________________ 

I agree to become a member of the Society. If admitted, I will abide by the rules and regulations 
of the Society. 

Signature of the Applicant: _____________________ 

 
*Entitles those who are researchers, educationist and/or have services for physiological/Health sciences;  
**Entitles those who have been engaged in research/teaching in biomedical/health sciences.  
***Student membership is for undergraduate students. 
All benefits of membership are extended to Honorary, Associate and Student category, except right to vote/contesting election for 
PPS office bearers which are reserved for Life Members and Regular Members only. 



 

 

BIO-DATA 

Name (BLOCK LETTERS): ______________________________________ 
(As to be entered in the Membership List) 

Designation/Position: ___________________________________________ 
PMDC Registration No. _______ Faculty Registration No. ______________ 
Email: _______________________________________________________ 
Professional Contact No. __________________ Cell: __________________ 
Address for Correspondence: ______________________________________________________ 
______________________________________________________________________________ 
Field of Specialization: __________________ *Awards/Honours received: _________________ 
Major areas of interest in Physiology: _______________________________________________ 
*Positions held in reverse chronological order: ________________________________________ 
______________________________________________________________________________ 

Membership of other Societies: ____________________________________________________ 

Subscription (for one session of 2 years/Life) Initial 

Renewal 
(after expiry of one session of 

two years) 
Voting 
Rights 

1. Honorary Membership (Selected members only) Gratis Gratis No 
2, Life Membership (If the applicant’s age is up to 

50 years) 
PKR 20,000  

USD 500  
Nil Yes 

3, Life Membership (If the applicant’s age is more 
than 50 years) 

PKR 15,000  
USD 400  

Nil  Yes 

4, Full/Regular Membership 
(Including membership of SAAP, FAOPS, IUPS) 

PKR 2,500 or 
USD 150 

PKR 1,500 or 
USD 100  

Yes 

5, Associate Membership/Student Membership PKR 2,500 or 
USD 50 

PKR 1,500 or 
USD 50  

No 

 

Signature of the Applicant: _____________________ 

SUBSCRIPTION CHARGES FOR OFFICE USE ONLY 

Initial Membership:  

Renewal (Subject to approval of Executive Council):  

Total Dues PKR:  

Membership No. (In case of Renewal): ___________________ 

Membership Approved/Not Approved 

Membership No. ________________ 

Receipt No. _____ Date: __________ 

Details of payment: ______________ 

______________________________ 

General Secretary: _______________ 
Please download & complete the form. Email a scanned copy to 
mimran29@gmail.com, with CC to zubia.shah@kgmc.edu.pk and 
drrashid62@gmail.com with subject: MEMBERSHIP, and post the hard 
copy with required documents to  

PSO to Pro-Vice Chancellor, 
Isra University | Al-Nafees Medical College & Hospital, 
Lehtrar Road, Farash Town, Phase-II, Islamabad-Pakistan. 

*Attach extra sheets(s) if required 

Recent 
Colour 

Photograph 
 

(Paste it. DO NOT 
staple) 

Documents required: 
1. Recent colour photograph to be pasted (NOT to be stapled)  
2. Attested photocopies of  

a. Academic degrees/certificates 
b. PMDC Registration Certificate (where applicable) 
c. Faculty Registration Certificate (where applicable) 

3. Crossed Cheque drawn in favour of 
‘PAKISTAN PHYSIOLOGICAL SOCIETY’ 
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