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MEMBERSHIP REGISTRATION FORM

(Please read instructions at the back before accomplishing form)
	FAMILY NAME


	GIVEN NAME


	MIDDLE


	ALIAS



	CHAPTER


	SCHOOL/LOCATION



	BATCH NAME


	BATCH YEAR


	RITUAL DATE



	RESIDENT

 FORMCHECKBOX 

	ALUMNUS

 FORMCHECKBOX 

	LIFE

 FORMCHECKBOX 

	HONORARY

 FORMCHECKBOX 

	DATE OF LAST REGISTRATION

N. A.

	AGE


	BIRTH DATE: MM/DD/YY


	BIRTHPLACE


	BLOOD TYPE



	COMPLETE PERMANENT ADDRESS


	TELEPHONE



	COMPLETE PRESENT ADDRESS


	TELEPHONE



	COURSES TAKEN


	SCHOOL


	YEAR



	     
	     
	     

	     
	     
	     

	PROFESSION/TRADE/OCCUPATION and COMPANY POSITION
	TELEPHONE/FAX

	
	     

	     
	     

	     
	     

	ALUMNI ASSOCIATIONS
	POSITION HELD
	YEAR

	
	
	

	
	
	

	ORGANIZATIONS (OTHER THAN APO)
	POSITION HELD
	YEAR

	     
	     
	     

	     
	     
	     

	     
	     
	     

	AWARDS/DISTINCTION RECEIVED
	GIVEN BY:
	YEAR

	     
	     
	     

	     
	     
	     

	     
	     
	     

	INSURANCE BENIFICIARY


	RELATIONSHIP



	COMPLETE ADDRESS:


	TELEPHONE

     


	FOR VERIFICATION (ALL NEW APPLICANTS AND THOSE UNDER SPECIAL CASES)

	GC/GLC/ AT DATE OF JOINING:


	MY IDENTIFYING MARKS OR UNUSUAL FEATURES:

     
     
     

	PC/PLC AT DATE OF JOINING:


	

	BATCHMATES
	     

	
	

	
	

	     
	TOTAL BATCHMATES 

	OTHER REFERENCES (FROM SAME CHAPTER)

     
	ADDRESS/PHONE

     

	     
	     


CREDENTIAL RECEIVED: _____ ID _____ CERTIFICATE _____ PIN     BY: __________________     DATE: _______________


	ADDITIONAL REQUIREMENTS

  FORMCHECKBOX 
  RETRAINING CERTIFICATES
	ISSUED BY:

     
	REMARKS

     

	  FORMCHECKBOX 
  FIRST AID TRAINING
	     
	     

	  FORMCHECKBOX 
  WELCOME RITUAL
	     
	     

	  FORMCHECKBOX 
  OTHERS
	     
	     


	ENDORSEMENTS

GC/GLC        
	ID NO.

     
	REMARKS

     

	ADD            
	     
	     

	RDD            
	     
	     

	OTHERS      
	     
	     


	MEMBERSHIP OVERSIGHT COMMITTEE:




GENERAL INSTRUCTIONS

1. This form is to be filled in triplicate: one (1) each for the National Office (White), the Regional Office (Blue), and the Chapter (Yellow). Type or print in block letters and fill up all spaces. Unfilled entries may cause delay. Do not write on the shaded spaces, this is reserved for official entries.

2. By NEB resolution, all members regardless of category (resident, alumni, honorary, life, etc.) must register with the National Office every Development Term to update national records.

3. Registration may be made at the Regional Office where the chapter is located. If made by a resident or where the member is residing, if an alumni or at the National Office. Processing of Registration may be subject to verification in the absence of proof of membership.

4. Membership verification shall be based on any of the following:

a) Old National ID or Certificate of Membership

b) Chapter Roster verified by the GC/GLC

c) Existing national records of previously approved applications

d) Endorsement by past or current chapter GC/GLC who is an ID holder in good standing

5. Membership verification shall be based on any of the following:

a) applicants whose membership cannot be verified under par. 4 above

b) applicants from petitioning groups or from non-functioning (dissolved chapters)

c) applicants residing abroad without proof of membership as in par. 4 above

d) applicants with pending administrative cases at the National Office

e) applicants whose ID number is being claimed by another member, and

f) similar cases where membership is in doubt

6. Insurance coverage will become effective a week after remittance of payment to the National Office. Those without any indicated beneficiary shall automatically make the National Fraternity & Sorority as the beneficiary.

7. Applications shall be processed within seven (7) days from submission of complete requirements. Express fees may be charged for those who wish to secure their ID’s at a shorter period.

8. Members who were ritualized after March 2, 1994 must present Certificate of First Aid Training.

9. Pay P200.00 for new applications and P150.00 for renewals. Always demand a receipt for all payments and charges.

ATTACH


1” x 1” PHOTO





UNRETOUCHED TAKEN WITHIN LAST SIX MONTHS WITHOUT HATS OR GLASSES





REGION





CHAPTER





ID NUMBER








RITUAL CLASS








BUSINESS CODE











ALUMNI CODE











FEES PAID: 


O.R. No.





DATE: 


BY: 





VERIFIED:


OLD ID/CERT.


CHAP. ROSTER


OTHERS, SPECIFY


___________


BY: 





DATE ENCODED





BY: 





DATE INDEXED





BY:





DATE FILED





BY: 





DATE REPORTED





BY: 





RESULTS OF


VERIFICATION




































































MEMBERSHIP REAFIRMATION PLEDGE





ON MY OATH, I hereby affirm that I shall abide by our National Constitution and By-Laws; comply with all lawful orders of our duly constituted leadership: maintain my good standing by fulfilling the duties of membership; endeavor to realize the ideals of the organization by excelling in my chosen field, by extending a hand of friendship to all regardless of race, religion, social class or political ideology and by unselfishly giving my time and energy in pursuing a program of service for our fraternity/sorority, to the students and university, to the youth and community and to the nation as a fully participating citizen. I shall, in all my dealings, uphold the dignity of Alpha Phi Omega by good example through thoughts, words and deeds.


All these I do promise without mental reservation or purpose of evasion, SO HELP ME GOD.





Signature:_________________________________________________ Date:________________
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