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Mailing Address: Local Chapters
    
                                                                        [image: ]
            Full Name: ________________________________________________________________________________________
            Address: _______________________________________________________________________________________
            Post Code _____________________________        Contact Number: _______________________________________
             Email: ________________________________      Location in Pakistan you originally belong to: _________________
            Country: ______________________________ 
                                                                         
                                                                                       [image: ]
            Standard Membership Fee (Six Months) $60   [image: ]       Standard Membership Fee 1 Year $120		 [image: ]   
          Non Paying Member             			   [image: ]                                     
                                                                                    
                                                                                       [image: ]

                    Card via Insaf.pk             [image: ]             Cash              [image: ]                  Cheque                [image: ]            Bank Transfer   [image: ]
           1. I / We enclose a cheque for £    ___________  Cheques made payable to “Pakistan Tehreek-e-Insaf”   
                
           2. Cash – Amount Paid £ ___________
 
           3. Card – (via Pay Pal - go to http://www.insaf.pk/Support/Donate/tabid/179/Default.aspx) 

           4. Bank Transfer – (via local chapter PTI official and Authorized Bank Account only)
                                                                                                 [image: ] 
   
            I agree to abide by the rules & regulations of Pakistan Tehreek-e-Insaf.                                             Date:
           [image: ]                           [image: ]
            
             PTI representative sign: ____________________________                                         Date: 
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Your Details (Please Complete)
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Payment Method
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