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SOCIETY OF OBSTETRICIANS AND GYNAECOLOGISTS OF PAKISTAN
MEMBERSHIP FORM
	Name:
	

	Qualification:
	

	Permanent Address:
	

	
	

	Present Address:
	

	
	

	Phone(Res)
	
	Mobile No.
	

	Phone (Hospital/Clinic)
	
	Email: 
	

	Type of Membership (tick one)
	
	

	
	(
Life Member
	Rs 5000/- only

	
	(
Annual Member
	Rs 350/- per annum

	In addition, members are required to pay Rs. 500/- annually as AOFOG, FIGO & SAFOG fee and Rs.100/- for membership card (Membership Card only for life members). 

	Total Fee of Annual Members:
Rs.
850/-

Total Fee of Life Members:

Rs.      5000/-

	I enclose a bank draft for Rs. _______________________ as Membership fee/renewal of Membership fee/AOFOG and FIGO fee. On account payable to “Society of Obstetricians and Gynaecologists of Pakistan”.

	
	

	
	

	Signature:
	
	Dated:
	

	Approved by:
	
	

	
	
	

	SOGP Secretariat: Department of Gynaecology & Obstetrics, Unit II, Jinnah Postgraduate Medical Center, Karachi, Pakistan. Direct No. 39205040, Email: sogpjpmc@hotmail.com

	Website: http://www.sogp.org


