
APPLICATION  FORM 

ENLISTMENT OF  DIGITAL MEDIA FOR APNS CLEARANCE SYSTEM
The Secretary General

All Pakistan Newspapers Society
APNS, Karachi.
I/We request you to enlist us as an Associate member for our following digital outlet for APNS Clearance system. The necessary particulars are given below:

	Name of APNS Member
	

	Language(s)
	

	Frequency
	

	Address
	

	Telephone
	
	Fax 
	

	Mobile
	
	Email
	

	Digital Outlet Type
☐ Website

☐APP

☐ Other


	

	Digital outlets details. e.g.:
· Website: http://mywebsite.com
· Facebook: https://fb.com/PAGENAME
· YouTube: https://youtube.com/PAGENAME
· Others (if any):
	



    UNDERTAKING


I/We, the
do hereby solemnly declare that I/We shall abide by the Rules and Regulations of the APNS and further I/We shall honour the commitments made by the APNS under their Constitution towards all our clients and Advertising Agencies.
I/We also undertake to follow the Code of Ethics prescribed or approved by the APNS.

Cheque / Draft / Pay order of Rs.________ on account of fee for above Digital outlet as per fee schedule drawn in favour of “All Pakistan Newspapers Society" is sent herewith:

Date: ______________________

For and behalf of the 

                             Publisher /Chief Executive / Director


____________________

                       (Name of Member Publication)[image: image1.png]



