INTERNATIONAL PROCUREMENT
AND LOGISTICS SERVICES

Lquity . Solidarity . (enerosily

Membership Form
(Office Copy)

Address: House # 283, Ward # 2, Block # E,

Shaheb Para, Mizmizi, Siddhirganj,

Narayanganj City Corporation, Bangladesh

E-mail: gias.neksus@gmail.com, Hotline: +8801715130131

Form Serial Form Submission Date
Membership ID Membership Type Membership Effective from

(To be filled by office)

Section (a) Personal Information

L NAME 2. Sex @I\/Iale/ OFemale
3 Father s Name . ..o 4. Dateof Birth.....................
. Mother' s Name . ... 6.NID Number.................. ...

7. Present Address

8. PermManent AdArESS . . . oottt e e
OE-mail address . .. ..o 10. Mobile Number . ......... ... ... ... ... ...
11. Emergency Contact Name . .. .o 12. Emergency Phone Number . ........................

Section (b) Professional Experience

1. Table of professional experience:

Sl. Organization Name Department Designation Duration
i.

Vi.

Vii.

viii.
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2. Total Service Length . ..................... Years

3. Areas Of BXPEITISE . . o .o

Section (d) Educational Qualification

1. Table of academic qualification:

Sl. Name of Degree Name of Institution Year of Passing
i.

Section (e) Details of Nominee

L NI L
2.Relationship With The Applicant . . . ... ... . . . 3.Dateof Birth...................
A NIDNumber . ... 5. Signature of the nominee

Section (g) Document Checklist

|:| Applicant Photo |:| NID |:| Passport

|:| Nominee NID |:| Nominee Photo |:| Business Card

Section (h) Attestation

By signing this application, the undersigned acknowledges, accepts, and agrees to be bound by all rules, regulations, and policies of the
Organization, as amended from time to time. The undersigned further understands and agrees that failure to comply with such rules,
regulations, and policies may result in disciplinary action, up to and including termination of membership, services, or employment, and

any other remedies available under applicable law.

Signature of Applicant Date:

Signature of Chairman Date:
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