Dated:

Reference No:

To: Skill Testing Association
Rawalpindi (Punjab)

Subject: STA Membership Agreement 2017-18

Dear Sir,

l, Director of

hereby requested to Membership the agreement for year 2017-18 of Training
Centre/Workshop Campus of Skill Testing Association | will follow all Rules and
Regulation according to Memorandum of Association and Standard order for Procedure

(SOP) form office.

Your cooperation in this regard is highly appreciated.

(Name of director)

(Institute name)

Courses




