
 
Membership Form -- Community Trust  FPE _________________________ 

 
Part 1: Personal Information (all members must fill in part 1) 
 
Name: Mr, Mrs, Miss, Ms. ___________________ ____________________ ________________ 
          Last            First                           Middle 
 
Address: _____________________________________________ ________________________ 
                    City 
B.C. ____________ Phone: ____________ Master Family Member: ___ Yes ___ No (for mailing 
 Postal Code               purposes only) 
 
Occupation: ____________________ Fax: ________________ E-Mail: ____________________ 
 
Part 2: Residency and Citizenship Information (new members only) 
 
Length of Residency in B.C. ______ yrs  Date of Birth: ____________________ 
                   mm/dd/yyyy 
 
Country of Origin: _________________    Proof of Pakistani Origin: ______________________ 
                              Pakistani Passport, I.D. Card, etc 
 
Part 3: Community Trust Membership (for new members only) 
 
Introduced by two members having voting rights: 1. ___________________________________ 
       
          

             2. ___________________________________ 
 
I agree to abide by the constitution, by-laws and regulations of Pakistan Canada Association: 
 
 
 
_________________________________________ 
         Signature 
 
Part 4: Remittance (please circle the amount as applicable)   
 
Islamic Trust: Adults     $5.00  Paid by: Cash   ______ 
  Seniors (60 yrs and over) $2.00                Cheque ______  
  Students (Full time)  $2.00                Other:  ______ 
 
        Cheques payable to Pakistan 

                                                                                    Canada Assocation 
 

***Official Use Only: Membership approved _____ Remarks: _________________________ 
 


