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LAGUNA PROVINCIAL COUNCIL

INDIVIDUAL MEMBERSHIP APPLICATION FORM


NAME (Family, First. M.I.) __________________________________________________________________  Callsign: _____-______ Chapter:___________________________ Sponsor : ___________________________

Nickname:____________________________ Birthdate: Year____________ Month___________ Day_______ 
Age: ____________Sex: ______________ Nationality: ________________ Birthplace: ___________________
Civil Status: [  ]Single  [  ]Married  [  ]Separated   Blood Type___________  Height_________ Weight_______ 

Highest Educational Attainment: _______________________________________________________________ 
School Graduated: ______________________________________________ Date : ______________________ 

Occupation/Profession: ______________________________________________________________________
Name of Employer: _________________________________________ Nature of Work: __________________

Business Address:_________________________________________________ Telephone No.:_____________

Residence:_______________________________________________________ Telephone No.:_____________

Postal Address:_____________________________________________________________________________

Mobile No.:____________________________________________________________ Fax No.:____________ Email Address:____________________________________ Yahoo ID_________________________________

Skype ID:_______________________________________  Website:__________________________________ Other Contact Details: _______________________________________________________________________

PERSON TO NOTIFY IN CASE OR EMERGENCY

Name:__________________________________________________ Relationship:_______________________

Address:__________________________________________________________________________________ 
Tel No.:________________________________ Mobile No.:________________________________________
I am fully aware of the duties, obligations and responsibilities that my membership entails. I pledge to abide with all the rules and regulations mandated by the by laws of the Organization and its Organizational Structure. My membership in this organization is voluntary,  and  I will not hold Kabalikat Civicom liable should any unfortunate circumstances or accidents happen to me while performing activities of  the organization.

_______________________________________
SIGNATURE OVER PRINTED NAME

________________________

DATE






PASTE HERE


(DO NOT STAPLE)


1-1/4” x 1-1/2”


SIZE PHOTO











