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Date:

Name: Membership No.:

(For Office Use)
Address:
Phone: Cell: E-Mail:
Name of the Journal: Website:
Designation / Association (if any):
Journal Published since: Frequency: Monthly Quarterly Biannual

Bi-monthly| |Annual

Peer Review system practised: No Blind Double Blind Open

Recommended by: 1 2

(Managing Committee Members)

Applied for: Full Membership Associate Membership

Life Membership Fee: Rs. 5,000/- (Rupees Five Thousand Only) Cheque No.
Associate Membership Fee: Rs. 3,000/- (Rupees Three Thoushand Only) Cheque No.

Bank Details for Online Transfer. Title of Account: Pakistan Association of Medical Editors
Account #: IBAN: PK59MUCB0432259321000412, MCB Bank, Saddar Branch, Karachi.

Note: Editors of only Peer Reviewed medical and dental journals are eligible for full membership.
Editors includes Chief Editor, Managing Editor, Assistant Editor, Joint Editor, Supplement Editor
and Technical Editors. All others can become Associate Members. Application for full membership
must be accompanied by four last issues of the journal beside peer review details of the last issue.
See details on PAME website given above.
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