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DATA SHEET

(Please fill with black pen)

   Self


Spouse

Household
Membership No. _______________________________

Name: ______________________________________
CNIC No. ____________________________________

Date of Birth ____________ Blood Group ____________

Res. Tel: ________________ Off. Tel: ______________

Marital Status:







Cell No. _________________ Fax No. ______________

E-Mail:








Residential Address: ____________________________

___________________________________________

Occupation/Business Address ______________________

___________________________________________
                    (Sign inside this box with black pen)

Please attach following:

1.
Application addressed to Secretary DAMC for issuance of club cards dully signed by the member.

2.
2 X Photographs for each card holder.
3.  Copy of CNIC of member and spouse. 


4.
Copy of CNIC or “B” Form of Household.
5.  Use black pen for signature

For Office use only:

	Card Serial No
	Issue Date
	Expiry Date
	Card Register Page No.
	Billing Month
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DEFENCE AUTHORITY MARINA CLUB








