      Master  Mariners  Society  of  Pakistan

             1st  Floor, Old Ralli Bros Bldg, Mir Talpur Road, Karachi.

              Phone: 2418784   Fax: 2418784   E-mail:  master@khi.comsats.net.pak

MEMBERSHIP  FORM
# ____________

I, the undersigned, wish to become a member / associate member of the MASTER MARINERS SOCIETY OF PAKISTAN  and undertake to abide by the rules of the Society.

PERSONAL  DATA

	Full Name: 

	S/O:

	Date of Birth:

	N.I.C. No.:

	C.D.C. No.

	Certificate of Competency No.

	Address:

	Phone   Off:                                      Res:                                        Fax:

	E-mail Address:


ACADEMIC / PROFESSIONAL  QUALIFICATION
	 FORMCHECKBOX 

	EXTRA  MASTER
	 FORMCHECKBOX 
  PAKISTAN
	 FORMCHECKBOX 
   U.K
	 FORMCHECKBOX 
   AUSTRALIA

	 FORMCHECKBOX 

	B.Sc
	 FORMCHECKBOX 
  PAKISTAN
	 FORMCHECKBOX 
   U.K
	 FORMCHECKBOX 
   COMMONWEALTH

	 FORMCHECKBOX 

	MASTER    F.G.
	 FORMCHECKBOX 
  PAKISTAN
	 FORMCHECKBOX 
   U.K
	 FORMCHECKBOX 
   COMMONWEALTH

	 FORMCHECKBOX 

	LIBERIAN  F.G.
	
	
	

	 FORMCHECKBOX 

	SERVICE  CERT
	
	
	

	 FORMCHECKBOX 

	OTHERS(Please specify)
	
	
	

	
	
	
	
	


EXTRA  QUALIFICATION
 FORMCHECKBOX 
     Member / Fellow Institute of Chartered Shipbroker ( M.I.C.S / F.I.C.S )

 FORMCHECKBOX 
     Member / Fellow Chartered Institute of Transport   ( M.C.I.T / F.C.I.T )

 FORMCHECKBOX 
     Others  (Please specify)______________________________________________________

 MEMBERSHIP OF PROFESSIONAL ORGANISATION.
 FORMCHECKBOX 
      Member of the Royal Institute of Navigation.

 FORMCHECKBOX 
      Member of the Nautical Institute  U.K.

 FORMCHECKBOX 
      Others  (Please specity) _____________________________________________________

Please see overleaf
                          EMPLOYMENT RECORD



   

	A.    PRESENT  EMPLOYMENT:                                SELF / EMPLOYED

	        ORGANIZATION NAME:_______________________________________________________

	        RANK: ______________________________________________________________________

	

	B.    PREVIOUS EMPLOYMENT RECORD:-


	     ORGANIZATION
	        FROM
	            TO
	            RANK



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


EXPERIENCE
         YEARS


    
 ORGANIZATION


	 FORMCHECKBOX 

	COMMAND:
	
	
	

	 FORMCHECKBOX 

	ASHORE:-
	
	
	

	 FORMCHECKBOX 

	SHIPMANAGEMENT:
	
	
	

	 FORMCHECKBOX 

	FLEET  PERSONNEL:
	
	
	

	 FORMCHECKBOX 

	COMMERCIAL:
	
	
	

	 FORMCHECKBOX 

	OPERATIONS:
	
	
	

	 FORMCHECKBOX 

	ADMINISTRATIVE:
	
	
	

	 FORMCHECKBOX 

	OTHERS:___________________  
	
	
	

	
	                      (Please specify)
	
	
	


	
	DATE:___________________                     
	
	         SINGNATURE:
	


         PROPOSED:     _______________________
ENCLOSURES:-



         APPROVED BY: ______________________


	1.
	Copy of Certificate of Competency

	2.
	Copy of  N.I.C.

	3.
	2    P / P  size Photographs

	4.
	Cash / Cheque as follows (Annual Membership + Subscription   for Mariner):- 

	         Afloat:  Rs. 1000/-            
	Per annum  (Rs.  600/-   +     Rs. 400/-) 

	
	    Ashore: Rs. 1000/-  
	Per annum  (Rs.  600/-   +     Rs. 400/-)   

	         Life Membership:
	Rs. 8000/-    (Lifetime)  


	(For office use only)



	Received  Rs.
	
	by Cash/Cheque No.
	
	dated
	


