DHA SPORTS CLUB

(MOIN KHAN ACADEMY)

DUPLICATE MEMBERSHIP CARD FORM

Serial No.:
Date: Membership No.:
Name:
Father's Name:
Reason:
Signature
Received By: Signature:
FOR OFFICE USE ONLY
Amount: Date of Issuance:
Receiving Officer Membership Dept. Billing Dept. GM (Ops)




DHA SPORTS CLUB

(MOIN KHAN ACADEMY)
MEMBER CHANGE OF ADDRESS FORM

Serial No.:

Date: Membership No.:
Name:

Address:

Contact; Contact:

Signature

o Attach any utility bill for address confirmation.

FOR OFFICE USE ONLY

Receiving Officer Signature ~ AM (Billing) Signature AM (Membership) Signature






