Registration Form
Half Day Seminar to Celebrate INTERNATIONAL WOMEN’S DAY - MAKE IT HAPPEN
Secretary
IEP Karachi Centre
4th Floor, IEP Building, 
Shahrah-e-Faisal
Karachi


Name: (in block letters) -------------------------------------------------------------------------------------------

Designation: ---------------------------------------------------------------------------------------------------------
Organization: --------------------------------------------------------------------------------------------------------
Current Postal Address: ------------------------------------------------------------------------------------------

​​​​​​​​​​​​​​​​​​​​​​​​​​​--------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------

Tel: (off):----------------------------------------------------Tel (Res):----------------------------------------------

Cell no: ------------------------------------------------------E-mail: ------------------------------------------------

IEP Membership No (if any): -------------------------------------PEC No (if any): -------------------------- 









Signature -------------------------------

