
The Institute of Corporate Secretaries of Pakistan 

Membership Card Information Form 

           Date: __________________ 

Name:  Membership No.      

Father’s Name: 

Email: Date of Registration: 

Date of birth:  CNIC No:      -        -  

Address: _________________________________________________________________________________________ 

 

         

(For Office Use Only) 

Signature: 
(Don’t sign outside the box)  

 

Issuance date: 

Expiry date: 

 

 

 

____________________________________________________________________________________________________________________ 

City Campus: 683-C, Allama Iqbal Road, Block 2, PECHS, Karachi. 

Ph. 92-21-34394646-47, Fax: 92-21-34394184, Web: www.icsp.org.pk 


