
 

MEMBERSHIP APPLICATION FORM  
 
1. Name of Association …………………………………………………………………………… 

 

2. Address ………………………………………………………………………………………… 

 

………………….…………………………………………………………………………………… 
 

3. Telephone Number ……………………………………………………………………………... 
(Including applicable codes) 

 

4. Facsimile Number ………………………………………………………………………………. 

 

5. E-mail …………………………………………………………………………………………… 

 

6. Website (in any)………………………………………………………………………………… 

 

7. Address of the Thalassaemia treatment centre ………………………………………………. 

 

……………………………………………………………………………………………………… 

 

8. Name of Contact Person ……………………………………………………………………….. 

 

9. Designation……………………………………………………………………………………… 

 

 

10. Services provided: 

 Blood Transfusion  □ 

 Iron Chelation   □ 

 Genetic Counselling  □ 

 Prenatal Diagnosis  □ 

 

Any other services: 

…………………………………………………… 

 

…………………………………………………… 

 

…………………………………………………… 

 

…………………………………………………… 

 

 

11. In case of an organization, please send us the following information and documents: 

 

I. Certificate of Registration of the Association (please attach attested copies)                  Yes/No 

 

II. Constitution of Association (please attach attested copies)      Yes/No 

 

III. Number of Members ……….…………………………………………………………………... 

 

IV. Number of Thalassaemics receiving treatment ………………………………………………… 



 

12.In case of an individual, please state your interest in Beta Thalassaemia and the reason you 

want to become a member of TFP (please use a separate sheet of paper, if more space is required)  

 

………………………………………………………………………………………………………. 

 

………………………………………………………………………………………………………. 

 

………………………………………………………………………………………………………. 

 

………………………………………………………………………………………………………. 

 

………………………………………………………………………………………………………. 

 

13. Membership fees are as follows: 

    Registration fee  Annual Membership fee 

    (One time only) 

 

⃞ Full members   Rs. 5,000    Rs. 15,000  

⃞  Provisional members  Rs. 4,000    Rs. 8,000 

⃞  Associate members  Rs. 3,000    Rs. 8,000 

 

 

Your application should be accompanied by Registration and Membership fees, in the form 

of a Bank Draft issued in the name of the Thalassaemia Federation of Pakistan. 

 

14. Any additional information, you may want to provide:……………………………………………… 

 

…………………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………....……… 

 

 

 

Dated: …………….…………………..   Signature: …………………………….……….. 

 

For Official Use 

 

Application Received:………………………………….      Status:       complete / incomplete 

 

Verification By:…………………………………………………………………………………… 

 

………………………………………………………………………………………………………  

 

Outcome: …………………………………………………………………………………………… 

 

Notification  Date: ……………………………………  Email / Letter.      Membership No:……...  
 

Thalassaemia Federation of Pakistan: 167-B PSCIR Phase II Near Shaukat Khanum Hospital, Lahore. Tel # 92-42-

35233935, 35233936. Email:info@tfp.org.pk    Website: www.tfp.org.pk 

mailto:info@tfp.org.pk
http://www.tfp.org.pk/


Article No.7  

 

 

A. Membership: - 
 

There shall be four classes of membership, namely: 

i. Full Members 

ii. Provisional Members 

iii. Associate Members 

iv. Honorary Members 

 

i. Full Members 

Any non profit /charity association, society, trust or foundation can become a Full 

Member of the Thalassaemia Federation of Pakistan with voting rights subject to the 

condition that: 

i. It is a registered charity in Pakistan 

ii. Working primarily for Thalassaemics 

iii. Looking after the treatment of at least 50 verifiable Thalassaemics 

iv. Agrees with the Aims/Objectives and the constitution of the Federation. 

v. Regularly pays membership fee. 

vi. Is a Full member of the Provincial/Regional Thalassaemia Federation 

vii. Attends Annual General Meeting and has the right to vote, if all arrears and membership 

fees of the federation have been duly paid 

viii. In case of absence during the elections shall not be able to send a replacement in its 

absence but can use a proxy for voting through a fellow member. The instrument 

appointing proxies shall be in writing under the hand of the appointer and must be 

deposited at the registered office of the Federation not less than 72 hours before the time 

of holding the meeting. 

 

 
ii. Provisional Members 

Any non profit /charity association, society, trust or foundation can become a Provisional 

Member of Thalassaemia Federation of Pakistan without voting rights subject to the 

condition that: 

i. It is a registered charity in Pakistan 

ii. Working primarily for Thalassaemics 

iii. Looking after the treatment of Thalassaemics between the numbers of 1 to 49 

iv. Agrees with the Aims/Objectives and the constitution of the Federation. 

v. It is a Provisional member of the Provincial/Regional chapter of the Federation 

vi. Can apply for full membership after the registration of 50 patients 

vii. Regularly pays membership fee. 

viii. Attends Annual General meeting but does not have the right to vote. 

 

 

 



 
iii. Associate Members 

Any association, society, institution, organization, company, firm or a person can become 

an Associate Member of Thalassaemia Federation of Pakistan without voting rights 

subject to the condition that: 

i. He/she has interest in the welfare of Thalassaemics 

ii. Agrees with the aims, objectives and constitution of the Federation. 

iii. Regularly pays membership fees. 

iv. Attends Annual General meetings but does not have the right to vote 

 
 

iv. Honorary Members 

Any natural person who can be helpful to the Federation due to his/her knowledge, 

experience and deep interest in social welfare activities or is affiliated with such agency, 

which can be helpful for achieving the objectives of the Federation, can be nominated as 

honorary member of the Federation by the Executive Committee. 

 


