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Individual Membership Form
Citizens’ Commission for Human Development 
 
PLEASE PRINT





Date: _____________________(dd.mm.yyyy) 
	Given Name:
 Profession:
Address: 



 Email: 
Mobile #:
	Family Name: 
Education: 

City:
 District: 
Province:
 Country: 
Phone: 
Fax:


Organization (if relevant):  
Position within organization (if relevant): 
A brief profile: 


 
(The following items are optional but strongly encouraged)

· Preferred language of correspondence (check one): _____English, Other______________

· Additional language capacity (list relevant languages) _____________________________
FOR ALL MEMBERS TO SIGN: I will support the principles of the NGO Citizens’ Commission for Human Development.                                                                                                                          Signed:__________________




Date: ___________________

 Please return this form to

Citizens’ Commission for Human Development

42-Tipu Block, New Garden Town, Lahore, Pakistan.

Ph#: 0092-42-5889666, Fax#: 0092-42-5889444, 

Email: info@cchd.org.pk, Web www.cchd.org.pk 
