
DI SAST E R R E L I E F BY I R I SH & PAK I STANI S
(DRIP)

REGISTERED CHARITY  IN  IRELAND

MEMBERSHIP  FORM Form No. ____________

NAME:

ADDRESS:

E-MAIL:

PHONE:

MOBILE:

SEX:

FAX:

PROFESSION:

Male: Female:

Please Fill In Block Letters.

DA TE OF BIR TH: Day: Month: Year:

CONSENT :

DRIP  Can Send Me Newsletters/Messages V ia Following Resources, and Give To Other DRIP Members.

E-MAIL:

MOBILE:

FAX:

Yes: No:

Yes: No:

Yes: No:

The DRIP  objectives are:

A) The main objective of the DRIP  is to do charity work for the relief ef forts of any disaster in Pakistan, Ireland and 
elsewhere.

B) To assist in Social, Cultural, Health and Educational need of Pakistanis in Pakist an, Ireland and elsewhere.

C) To carry out it s work wholly through the voluntary ef fort and contribution of it s members donations.

Note:  DRIP membership fee is €10.00 for one year unp aid members will not be able to vote in general body .

Signature:__________________________ Fee €10.00  Per Annum.

Suggestions/Remarks:

Date: _______________
No. 2 Skerries Road, Balbriggan Co. Dublin.


