
 
 

Ayubians Alumni Association 
 

Phone: +92-992-385671, +92-992-9311109,  Fax: +92-992-9311101    

Email: ayubians40@gmail.com 

                  www.facebook.com/ayubiansalumni                   https://twitter.com/ayubiansalumni 

 

Membership Form 

 

*Full Name (in BLOCK Letter): ________________________________________  

Father’s/Husband’s Name: ___________________________________________ 

*CNIC        -        -  

 

*Date of Birth: ________________ [DD/MM/YY]          

*Sex: [   ] Male   [   ] Female Blood Group: _______________ 

*Permanent Mailing Address: _________________________________________ 

________________________________________________________________ 

________________________________________________________________  

Domicile:  _________________________ Province: ______________________ 

*Mobile #: _______________________________________________________ 

*Email Address: ___________________________________________________ 

*Class Roll # _________________  AMC Registration #____________________ 

*Graduate: [   ] MBBS  [   ] BDS  Nationality: _________________________ 

*Year of Graduation: ___________  PMDC Registration #__________________ 

Post-graduation Qualification: ________________________________________ 

*Specialty: _______________________________________________________ 

Present Designation: _______________________________________________ 

Name of the institution where presently working: _________________________  

________________________________________________________________ 

A brief introduction of your career since leaving AMC: _____________________ 

________________________________________________________________ 

________________________________________________________________ 

Signature: _____________________ Date: _____________________________ 

 

For office use only:  
Membership #:_______________________ Category: _________________________ 

Items marked [*] require mandatory filling. Please submit this form to Department of Medical Education (DME),  

Ayub Medical College, Abbottabad along with one passport size color photograph.  
 

For further information please contact: 

Conference Secretariat   
Ayubians International Conference & Grand Reunion 
Department of Medical Education, Ayub Medical College, Abbottabad                       
www.solvurs.com    

Dr. Noaman Siddiqui, Organizing Secretary                                                       Mr. Aftab Saleem                       

Cell: +92-312-8707888, Landline +92-992-385671                                            Solvurs Event Manager                   
Mr. Waheed Gulzar, Office Administrator, DME. Cell: +92-312-0887788               Cell: +92-315-4146122                    

 Email: ayubians40@gmail.com          Email:aftab.saleem@gmail.com  

Please Affix One 

Resent Passport 

size colour 

Photograph 

Annex - VIII 
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