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ARMY MEDICAL COLLEGE, RAWALPINDI

MEMBERSHIP FORM

	Type of membership:
	
	
	(Please see instructions overleaf)
	
	

	
	
	
	Regular
	
	Associate
	
	Candidate

	(Tick whichever is applicable)
	
	
	
	
	
	

	
	
	
	
	
	
	




Please attach one
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passport size
photograph in
civies
with blue
background

Rank / PA No/Title: _______________________
Name: ______________________________________________

Blood Group: ___________________________
Father's name: _________________________________________

Name of NOK____________________________
Mob Number of NOK;_________________________________
Course: _______________________________
Army Medical College Number & Coy:___________________

Specialty: ___________________________
Year of Graduation: _____________________________________

Qualifications and Present Designation: _____________________________________________________________

Date of birth: ___________________________
Cell Number: __________________________________________

WhatsApp Number: ______________________
Email Address: _____________________________________


Facebook ID: ___________________________
CNIC Number:

(Please attach a photocopy or a digital image)

Present Mailing Address: __________________________________________________________________________

Permanent Mailing Address: _______________________________________________________________________

I am applying for membership of Amcolians Alumni Association. I have read Terms & Conditions given on the back of this membership

form and I agree to abide by them.

	Date: _______________________
	____________________________
	

	Payment made Rs. ________Cash/Bank
	
	(Signature)

	________________________________________________________________________

	
	(For Office Use Only)

	Proposed by: (Any member of AAA can propose)
	Seconded by: (Any member of AAA can second)

	
	
	
	

	Name: ____________________________
	
	Name: _____________________________
	

	AM College Number: _________________
	
	AM College Number: _________________
	

	AAA No. ___________ Course: _________
	
	AAA No. ___________ Course: _________
	

	Signature: _________________________
	
	Signature: _________________________
	

	
	
	
	


Date application received: _______________
R&M Committee Representative:______________________

Membership:
APPROVED / REGRETTED
AAA Reg No. Number: _________
_______________________________


(Secretary General AAA)

Yearly Membership Fee is Rs. 1000/- and Lifetime Membership Fee is Rs. 5000/-. 

AAA MCB Bank IBAN No PK59MUCB0000000005053609
Types of Membership

Regular: MBBS or BDS Graduate of AM College Rawalpindi, Associate: Previously student of AM College Rawalpindi but not graduated. Candidate: Presently Final year student of AM College Rawalpindi (No voting right until graduate) ________________________________________________________________________________________________

BA Office: AAA Secretariat, Army Medical College, Abid Majeed Road, Rawalpindi
Contact: Landline: +92 51 9270103
Cell: +92 321 5020372
WhatsApp: +92 321 5020372
Email: alumni.amcolians@gmail.com
Please join our Facebook group: www.facebook.com/groups/AmcoliansAlumni(AAA)
Terms & Conditions for Membership of Amcolians Alumni Association (AAA)

I solemnly state that:

1. I agree to work as a member of AAA.

2. I also agree to make an effort to:

a. Promote and protect in my capacity, interests of the members of AAA in particular and medical profession in general.

b. Promote and improve in my capacity, the academic and professional status of Army Medical College, its students and its graduates.

c. Provide help in my capacity to all Amcolians in developing a research conducive environment with relevant skills and facilities wherever possible.

d. Assist Amcolians wherever I can, in getting an easy access to national and international academic, research, and clinical opportunities.

e. Participate whenever I can, in scientific, academic and social activities organized by AAA.

f. Guide young Amcolians in a positive way to be useful members of Amcolians fraternity in particular and medical profession in general.

Date: __________________
Signature:________________________

Name: ___________________________

AM College No: ___________________

Course: _________________________

NOTE:

1. Download this form.

2. Get the form printed and fill the relevant columns.

3. Alternatively this form can be uploaded and edited at https://www.pdfescape.com.
4. Either send the hard copy to AAA Secretariat, Army Medical College, Abid Majeed Road, Rawalpindi OR get it scanned and E-mail on alumni.amcolians@gmail.com. The online edited form can also be E-mailed on the above address.

5. Please attach a scanned photograph in civies with blue background along with a scanned copy of CNIC to the mail in case you are submitting the form through E-mail.
M Farrukh Iqbal – Administrator AAA, AAA Secretariat Army Medical College Rawalpindi

For Contact : Cell # 0321-5020372, Whats App : +92 321 5020372,
Email: alumni.amcolians@gmail.com
Website: www.aaa.org.pk
