
Membership Form  
(Manufacturers-Importers-Traders & Service Providers) 

 

 

 

Company Name: _____________________________________________________ 

Member any chamber of commerce and industry:     Yes                            No  

Corporate Member          Associate Member             Membership No  

Name of Owner(s): ___________________________________________________ 

CNIC: ___________________ Cell: _____________  Email: ___________________ 

Contact Person:  _____________________________________________________ 

CNIC: ___________________ Cell: _____________  Email: ___________________ 

Company Address: ___________________________________________________ 

___________________________________________________________________ 

Phone: ______________  Web: _________________ Email: __________________ 

Co. NTN #: ___________________      Co. Enlistment #: ______________________     

Category:    Manufacturers                  Importer             Trader               Service Provider 

DECELARATION 

I do hereby solemnly declare that the above entries are correct and true to the best of  
my knowledge and belief. I assure that I will abide by the rules and regulations of the  
Association (HPCA).  

 
 

Annual Membership Fee: 

Manufacturers                   Importer                   Wholesale Trader                     Service Provider  
 

Please attach a photo copy of the Last Tax Return, NTN Certificate, Company Enlistment, CNIC 
and three passport size photographs along with the Membership form. 

For Office Use Only 

Membership form:   Admitted:     Rejected:         Membership #:  

Membership: From__________ To_________   

 

Applicant Signature 

 

Secretary General  

 
 

Attach 
Picture 

   

  

Rs.25000 Rs.20000 Rs.10000 Rs.1500 


