
 

 

 

TO WHOMSOEVER IT MAY CONCERN 

 

I _______________________ ___________________________ , here by  proposing/ seconding  

___________________________________________________ for the Membership of ISCLPCA. 

 

 

Name of the Proposer/ Seconder:  

ISCLPCA Membership Number:      

Mobile Number:       Signature of the Proposer/ Seconder 

   

 

 

 


