


 (
Please note that the name and 
title you
 give here will be printed on your card and regist
r
ation list
.
) (
Biomedical Engineering Students Association LUMHS (BESAL-2014)
Regist
r
ation Form
)Name   ___________________________________________________
Class roll #   ________________________________________________
Institution       IBT, LUMHS.
Contact # ________________________________________________
Email Address   ___________________________________________
CNIC #     _________________________________________________
Blood Group   _____________________________________________
Address   _________________________________________________
Members will have to follow all the rules.
· I’ll obey the order of cabinet.
· I’ll present on each session organized by BESAL.
· I’ll work voluntarily.
· I’ll not use position wrongly.

 (
Where there is Unity
,,,
There is always victory
)Signature   __________________________________ 


 (
Biomedical Engineering Students Association LUMHS (BESAL-2014)
Registration Slip
          Name
   __________________________________            Class roll #   _________________________
    
Head of Association
:
                                           
                                                
 Registration fees 300/=
Muhammad Ali Bohyo
.
      
                                                             Signature of reciever, ____________________
             
Supervisors
: Iqbal Memo                                        
 
Engr Saeed Maitlo
                                                     
President of BESAL
: 
Daniyal Rajput
                 
Vice president of BESAL
: 
Natasha Mukhtiar
       
General Secretary of BESAL
: 
Zoha Rizvi
Finance Manager of BESAL
: 
Habib Ahmed
    
)............................................................................................................................................
 (
Go Confidently in the direction of your dreams
,,
Live the life you have imagined
.
)
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