
M o d e o f P a y m e n t

No :

Bank :

City :

Branch :

Country :

By Cheque          Pay Order          Bank Draft         T.T

BIN QUTAB FOUNDATION
Chairman: Lieutenant General Abdul Qayyum HI (M) (Retd)

Founder & Vice Chairman: Muhammad Bashir Malik
257-Margalla Road F-11/2, Islamabad. Tel: +92 51 2292578, Fax: +92 51 2292579

Email: general.qayyum@binqutabfoundation.com, URL: www.binqutabfoundation.com

0ÚÃî&+c

MEMBERSHIP FORM

Recent

Photograph
- -

   Gender:         Male        Female

   Name Mr/Ms/Mrs :

Father’s Name :                                         Husband Name :

National ID Card # :

   Place of Birth (Village/Ward) :

Town/City :                                     District :          

   Education :

Specialization :

   CONTACT Email :

Mobile :

Office Phone :

   Occupation :

   Office Address :

Department :

   IF RETIRED (Please Mention)

Retired As :

Organization :

   Residence Address: House #                            Street No.

Village/Ward/Sector :

Town/City :

   If Member of any other Social Welfare Organization/NGO/Club/Association

1 :

2 :

3 :

   Introduced By : Mr/Mrs.                                                          City/District :                               Country :                       Mobile No :

Restoring HopesTM

Mother’s Name :

                        Nationality :

Date of Birth :

Union Council :

Country :

Blood Group :

- -

B a n k i n g D e t a i l s

Please deposit Donations in

Account No: 501-020-025708-01     Title: Bin Qutab Foundation

Bank: Bank Al-Falah Limited - Islamic Banking

Main Branch, 66, Main Boulevard, Gulberg-3,

Lahore - Pakistan. Swift Code: ALFHPKKA 501

BIN QUTAB FOUNDATION - PROJECTS

Res. Phone :

Office Fax :

Designation :

Department :

City :               Country :

Union Council :

UNDERTAKING
I hereby solemnly undertake that the above information is correct to the best of my knowledge and belief. I shall abide by the Rules & Regulations of 

Bin Qutab Foundation in Letter & Spirit.

* Voluntary Donation any amount

Please specify exact amount :
      Sadqa      Kheerat      Zakat      Usher      Others
Note: For donation of Construction Material & Hospitals Equipments

Please Contact our Head Office 

Muhammad Tauqeer Malik (Co. Founder & CEO)

Email: tauqeer.malik@binqutab.com Cell# +92 300 414 2503

HEAD OFFICE: 407/A-1, Gulberg- I I I , Lahore, Pakistan. UAN: +92 42 111 637 637, Fax: +92 42 5771969 - 70

Emai l : ceo@binqutabfoundat ion.com, URL: www.binqutabfoundation.com

Project Rural Off ice: V i l lage Padshahan, Tehsi l & Distr ict Chakwal Pakistan. Ph: +92 543 593080

Submission Date : --
Member’s Signature

Health, Education, Skills Development, Jobs Placement, SME Business Support,
Islamic Micro Financing & Environment Protection.

For Supporting: 
Please indicate below possible contribution of Yourself, Your Organization,
Your Friend & their Organizations.
     Time (full time / part time / hourly)
     Professional expertise
     Finance Resources for Project Funding|
     Regular Donations (Yearly / Monthly)
     Hospital Building Material
     Hospital Medical Equipment
     Any Other Support of Any Other BQF Projects
NOTE: 
A. For any of your valuable suggestions please write on back of this form or email 
to: general.qayyum@binqutabfoundation.com.

B. Please provide us list of your Family & Business Friends (in Pakistan & Foreign Countries) 
who can Contribute in any capacity for the Various Projects mention above, for this Noble Cause.

First Project 200 Beds Hospital (Chakwal-Pakistan)

SEND
* Send Via Email at: general.qayyum@binqutabfoundation.com

* Via Fax at: 0092 51 2292579

Member’s ID #
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