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ORGANIZATION

Pakistan Disabled Peoples’ Organization

Membership Form
(Please fill all columns don’t leave any column blank)

Name of Organization

Organization of: [ ] Visually Impaired, [ ] Hearing Impaired, [ ] Physically Impaired, [ ] Mentally
Challenged [ ] Parents [ ] Cross Disability [ ] Other

If other Please Mention :

Total member numbers of PWDs Male female

Status of Organization:  Registered [ ] Non Registered [ ] Under Registration [ ] Branch[ ]
If Registered:

Registration #: Registration Date : (please attached photocopy of

registration)

If Branch please mention umbrella Organization: Name:
Address Contact Web (If
Any

Address:
Phone: (If any) Cell No (If Any)
Fax (If any)

E-mail: (If any) web: (If any)

Name of Contact Person: Designation (If any)

Contact Person’s NIC No (Please Attached NIC Copy of New Computerized NIC Card)

contact number(s)

E-mail:

Affiliation with any other Organization/s (If any)
Introduced By.
Introducer Organization Name
Introducer’s Designation
Introducer Organization Postal Address

I am (Name & Designation) applying for membership of DPIP on
behalf of our organization. Our organization will abide, all the rules and regulation mentioned in the
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ORGANIZATION

Pakistan Disabled Peoples’ Organization

constitution of Disabled Peoples’ International Pakistan, and will do our best to make Disabled Peoples’
International Pakistan a true and strong national platform of Self Help Organizations of Person with
Disabilities of Pakistan.

Date: (Signature: )

Office use only:

has applied for membership of Disabled Peoples International Pakistan. Its
membership is accepted/ rejected/pending on following grounds.

1.

2.

3.

Organization is further Advised

Chief Executive
Pakistan Disabled peoples’ Organization
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