MEDICAL RESEARCH SOCIETY OF PAKISTAN MEMBERSHIP FORM
I would like to join MRSP as a
(Full Member

(Associate Member (for Students, Residents & Trainee Medical Research Workers)
( Life Member
(Please check mark only one option.)
Name: _____________________________________ Designation: ____________________
Qualification: __________________ Field of Specialization: ________________________

Office Address: _____________________________________________________________

Telephone No. __________________________ Fax No._____________________________

Residential Address: ________________________________________________________

Telephone No. __________________________ Fax No._____________________________

Email: ____________________________________________________________________

I would like to receive my mail at my

(Office Address


(Residential Address
Please enclose a Cheque/Bank Draft for the appropriate amount. Add Rs. 125 as transaction fee in case of cheque.

Rs. 100/- Annual Subscription for an Associate Membership

Rs. 250/- Annual Subscription for a Full Membership  

Rs. 2,000/- Life Membership

Please send completed form to:

Ms. Aniqa Agha,
Shaukat Khanum Memorial Cancer Hospital & Research Centre,
7-A, Block R-3,
Johar Town, Lahore, Pakistan.
Tel:  92-42-3594-5100 Ext: 2524,

Fax: 92-42-3594-5205
E-mail: aniqa@skm.org.pk
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