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HAlAL RESEARCH COUNCIL

	Registration Form 



	*

Title:

*

Name:

*

Gender:

Father Name: 

*

Address:

*

Country:

*

Nationality:

*

Date of Birth:

*

Marital Status:

*

N.I.C No:

*

Email:

*

Phone:

*

Organization Phone:

*

Mobile:

*

Fax:

*

Course Name:

*

Last Degree:

*

Last Institute Attended:

*

Organization Name:

Designation:

Location:

Official E-mail:

Office Address:

 

Experience:

*

Any Further Details:




Please forward completely filled Registration Form through email, Fax or Postal address.  
Head Office: 192- Ahmad Block, New Garden Town, Lahore - Pakistan 
Tel: +92- 42-35913096-8, 35858990 Fax: +92-42-35913056
E-mail: info@halalrc.org Website: www.halalrc.org
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