PAKISTAN SOCIETY OF SUGAR TECHNOLOGISTS

        No. PSST/VP                                                                                                                       Date-------------------

1. Full Name                                                                       -----------------------------------------------------------
2. Qualification                                                                  -----------------------------------------------------------
(Degree, Name of University, Country,                    -----------------------------------------------------------
Year of Award of Degree)                                           -----------------------------------------------------------

3. Date of Birth                                                                 -----------------------------------------------------------

4. Year of joining the sugar industry                            -----------------------------------------------------------

5. Year of joining the membership of PSST                -----------------------------------------------------------

6. Present post in sugar mills / industry                     -----------------------------------------------------------
(Designation, Name & Address of                          -----------------------------------------------------------
Sugar Mills / Organization)                                      -----------------------------------------------------------

7. Office                             Address                               -----------------------------------------------------------
                                       Telephone #                        -----------------------------------------------------------
                                       Fax #                                    -----------------------------------------------------------
                                       e-mail                                  -----------------------------------------------------------

8.  Residence                    Address                              -----------------------------------------------------------
                                       Telephone #                      -----------------------------------------------------------
                                       Fax #                                   -----------------------------------------------------------
                                       e-mail                                 -----------------------------------------------------------

9. Office bearer of PSST, if any                                 -----------------------------------------------------------
(Post and year of office held)                               -----------------------------------------------------------
10.  Publications if any



                                                                                                     -----------------------------------------

                                                                                                                Name & Signature      
