
PPAAKKIISSTTAANN  SSOOCCIIEETTYY  OOFF  AACCTTUUAARRIIEESS  
 

Licensed as a limited company under section 42 of the Companies Ordinance 1984 
 

AAnnnnuuaall  MMeemmbbeerrsshhiipp  SSuubbssccrriippttiioonn  
FFrroomm  JJuullyy  0011,,  22000088  ttoo  JJuunnee  3300,,  22000099 

 

Title:       □ Mr.     □ Ms.     □ Mrs.     □ Prof.    □ Dr. 

Full name: 

Date of birth: 

Designation: 

Organization: 

Address: 

 

City:                                                                                  Postal/Zip code: 

Country: 

Telephone no:                                                                  E-mail: 

Actuarial Qualification 

Name of professional body: 

Nature of membership:              □ Fellow                          □ Associate                           □ Student 

                                                   □ Others (please specify): 

Date of entry in the current level of membership: 

 
Annual Membership Subscription* 

(Membership subscription should accompany this form) 
 

Please select membership class 
 

□   Fellow Rs. 4,000 

□   Associate Rs. 2,500 

□   Student Rs. 700 
 

 
 
Signature:                                                                                                Date:                                                                                               
 
Please pay by cheque in favor of “Pakistan Society of Actuaries” and send the completed form and the payment to: 

 
The Secretary 
Pakistan Society of Actuaries 
c/o American Life Insurance Co. (Pakistan) Ltd 
Level 16, Dolmen City, Block 4, Scheme 5, Clifton 
Karachi – 75600, Pakistan 

 
 
 
 
*Kindly note that the subscription is payable in Pak Rupees only. 


