
PAKISTAN ASSOCIATION OF GREATER BOSTON 
P.O.Box 1230, Framingham, MA 01701-1230 

http://www.pagb.org
Email: membership@pagb.org

 
 

MEMBERSHIP APPLICATION FORM 
 
 
NAME: _________________________________________________________________ 
 
SPOUSE’S NAME (if applicable): _____________________________________________ 
 
ADDRESS: _____________________________________________________________ 
 
         CITY: _________________________________ STATE: _____ ZIP: ___________ 
 
HOME PHONE: _____________________   WORK PHONE: _____________________ 
 
E-MAIL: ____________________________________    FAX: ____________________ 
I check my email regularly and do not need hard copies of announcements:     YES     NO  
 
MEMBERSHIP CATEGORY (Please select One) ANNUAL MEMBERSHIP FEE 
� Family with children under 18 $40.00 
� Married Couple $30.00 
� Individual (18 and above, Non-student) $30.00 
� Student $10.00 
 

ADDITIONAL CONTRIBUTIONS ARE GREATLY APPRECIATED 
AND ARE TAX DEDUCTIBLE 

 
If you have chosen family membership, please list below the names and ages of children 
under 18: 
 
NAME AGE 
___________________________________ __________ 
___________________________________ __________ 
___________________________________ __________ 
___________________________________ __________ 
 
Please sign and mail the form with your payments to the above address (checks payable 
to Pakistan Association of Greater Boston or PAGB). 
 
 
SIGNATURE: _______________________________    DATE: ____________________ 

  07/01/2005 
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