BIOSAFETY ASSOCIATION OF PAKISTAN (BSAP)

 Membership Form 

Name: _________________________________________________________________

                            Last                                  First                                         MI

Mailing Address: ________________________________________________________________________

________________________________________________________________________

Phone and Email: ________________________________________________________

Current Position status / title:

Employer: ______________________________________________________________

Membership:
Individual:
(Indicate degree program and institution)

Corporate: 

(Indicate company or affiliation)

BSAP is a non-profit organization and therefore its membership is complimentary.

Form Submission Instructions:

Mail application form to Membership Coordinators:

Mr. Adnan Khan (adnan1260@yahoo.com)

Mr. Sikander K. Sherwani (sikander_biology@hotmail.com)

 RM.214 – Department of Microbiology – University of Karachi 

Signature: __________________________                  Date: _____________________________
