
 

SPACE CLUB 
STUDENTS MEMBERSHIP FORM-01-Y2013-E 
 

Date:  

Name:  
 

Age:  

Gender: Male/female  

Mobile#:  

Phone #:  

Email Address:  

Postal Address:  
 
 

Name of Institute/School  

Emergency Contact Name:  

Relationship:  

Emergency Contact #:  

Date of Joining Space Club:  

  

 

I (Mr. Miss-------------------------- --- ---------    have become a member of Space Club on the date specified 

above by paying a membership fee of PKR 1000/- which will be valid for a period of one year. I hereby 

pledge to respect and follow all the rules and regulations of the Space Club. 

Signature: ------------------------- 

 

 

 

FOR OFFICIAL USE ONLY:           

Membership Number: 

Validity date: 


