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GC UNIVERSITY, LAHORE
DEPARTMENT OF STATISTICS
Membership Form of Ravian Statisticians Alumni (RSA)

Mr./Ms. N.I.C.#
Date of Birth Qualification
Father’s / Spouse’s Name
Academic Year Year of Passing
Permanent Address

Tel

Postal Address

Tel

Present Post/ Position
E-mail Address (if any)

| apply for the membership of Ravian Statisticians Alumni; for which |1 am
eligible being an old Ravian. The above- cited information is correct to the best
of my knowledge. Requisite subscription fee is being paid. My particulars are
given above. In case of any change, | will intimate the same.

Membership # Dated Signature of

Applicant

Office # (+92-42) 111-000-010 Ext.: 314, 313, 312, 273
Fax No: (+92-42) 9213341

E-mail: drkhalidpervaiz@hotmail.com drshahbaz@qgcu.edu.pk
FOR OFFICIAL USE ONLY Membership #

Mode of | Cash Cheque Draft Money Postal
Payment order order

No. & Date

(Patron/President Ravian Statisticians Alumni)



