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Unit 3A Residonoia Braganza, 270 1. Garcia St. Cubao, Quezon City
"Tol. (645) 436.7640. (632)4 307608





Release: 09.30.2005
LIFE MEMBERSHIP APPLICATION FORM

LAST NAME:


FIRST NAME:


MIDDLE NAME:



Date of Birth: MM-DD-YYYY


Place of Birth:


Nickname:



Permanent Address:

Street:


Town/City:


Province/State:


Country:


Zip Code:



Mailing Address:

Street:


Town/City:


Province/State:


Country:


Zip Code:



Contact Address:

E-Mail Address:


Residence Tel. No.:


Mobile Phone No.:



Basic APO Information

Batch Name & Year
Name of School/Chapter
ID #





___________________________

______________________

     Signature



     Date

     

NOTE: Attach required certifications & supporting documents. Refer to Life Membership Guidelines.

=========================================================================================

Organizational Unit requesting for grant of Life Membership to applicant :
Name of Organizational Unit
Location
Code/Greek





Specify the actifities that merit points in the awarding of Life Membership. Please refer to Guidelines.



Name of President/GC/GLC:


Signature & Date:


ID No.:

E-Mail Address:
Telephone No.:

Mobile Phone No.:


Documents submitted were authenticated and recommend for approval:
_______

Region
______________________

Section Chair

(Signature over Printed Name,

ID Number & Date)
________________________

Deputy RAD

(Signature over Printed Name,

ID Number & Date)
_______________________

RAD

(Signature over Printed Name,

ID Number & Date)

Application received for discussion on next BOD meeting.
______________________________
National Executive Director

(Signature over Printed Name & ID Number)
Date:



__________________________

Chairman

Commission on Membership

(Signature over Printed Name, 

ID Number & Date)
__________________________

National

President

(Signature over Printed Name,

ID Number & Date)
___________________________

Chairman

Board of Directors

(Signature over Printed Name,

ID Number & Date)

Certifies that Application for Life Membership was approved by the General Assembly.
___________________

Convention Venue & Date
______________________________
Biennial Convention Chair

(Signature over Printed Name, ID Number & Date)

Prepared by the APO Commission on Membership. Soft-copy available at http://www.come.apo.org.ph
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PHOTO








