et

REWARDS
PROGRAM MEMBERSHIP FORM

Full Name:

Mother’s Name:

CNIC:

Date of Birth: dd mm yy

Cell Number:

Landline Number:

Email Address:

Postal Address:

City:

Date: Signature:

Form may be submitted at any Daewoo terminal, Sub-terminal along with copy of CNIC & Rs.500/- cash.

To be filled by Daewoo staff: To be filled by applicant:

Received Rs. 500/- Full name to appear on card:

Daewoo Miles number: CNIC #:
Date of birth:



