
 
APPLICATION FOR MEMBERSHIP 

 
COMPANY NAME ____________________________________________________ 
 
ADDRESS  ____________________________________________________ 
 
   ____________________________________________________ 
 
TEL. NO./S ___________________ FACSIMILE NO./S _________________ 
 
EMAIL ADDRESS _________________  URL ADDRESS _________________ 
 

 
REPRESENTATIVES’ PROFILE 

 
 
PRIMARY   Name _________________________________________ 
 
    Designation ____________________________________ 
 
    No. of Years in the Company ______________________ 
 
    Birthdate ______________________________________ 
 
    Email Address __________________________________ 
 
 
ALTERNATE 1  Name _________________________________________ 
 
    Designation ____________________________________ 
 
    Birthdate ______________________________________ 
 
    Email Address __________________________________ 
 
 
ALTERNATE 2  Name _________________________________________ 
 
    Designation ____________________________________ 
 
    Birthdate ______________________________________ 
 
    Email Address __________________________________ 
 
 



 
CORPORATE PROFILE 

 
 
Nature of Business 
 

   Manufacturer     Distributor    Retailer     Service 
 

   Value Added Reseller           Education/Training    Developer 
 

   ISP    Others (please specify)  ______________________________ 
 
Date When Company was Established ________________________________ 
 
Actively Involved in the I.T. Business for   ____________________ year/s 
 
Legal Identity   
 

  Corporation   Partnership    Sole Proprietorship 
 
PAID-UP CAPITAL _________________      TOTAL NETWORTH  _______________ 
 
PRINCIPAL OWNERS/STOCKHOLDERS 
 
__________________________________ _______________________________ 
__________________________________ _______________________________ 
__________________________________ _______________________________ 
 
IS THE COMPANY A FOREIGN BRANCH OR SUBSIDIARY?  ___   Yes     ___   No 
 

If yes, please state principal office, address and contact details 
 

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
NUMBER OF EMPLOYEES  
 
 ________ Sales & Marketing ________  Administration 
 
 ________ Service Personnel ________ Technical Support 
 
 ________ Others 
 
 
 



 
GROSS REVENUE  
 

 Less than Php5.0 Million per year 
 More than Php5.0 Million but less than Php10.0 Million per year  
  More than Php10.0 Million but less than Php24.0 Million per year 
  Over Php24.0 Million per year 

 
AFTER SALES SUPPORT 
 

  No Warranty Provision 
  With own Service and Support Center (for how long?)  ______  year/s   

 
  Spare Parts Inventory: less than 5% of Gross Revenue 
  Spare Parts Inventory: over 5% of Gross Revenue  

 
  Relies on principal suppliers for service and support 

 
PRODUCT LINES 

 
  Authorized Distributor of:  ___________________________________ 

__________________________________________________ 
  Authorized Dealer of: ______________________________________ 

__________________________________________________ 
  Authorized Service for: _____________________________________ 

 
MEMBERSHIP APPLICATION FORM SUBMITTED BY: 
 
 
NAME ______________________________ DESIGNATION _____________________ 
 
 
ENDORSEMENT:  ____________________________________________________ 
      (Member Company) 
 
PRIMARY REPRESENTATIVE  ___________________________________________ 
      (Signature over Printed Name)  
DATE ____________________ 
 
 
ENDORSEMENT:  ____________________________________________________ 
      (Member Company) 
 
PRIMARY REPRESENTATIVE  ___________________________________________ 
      (Signature over Printed Name)  
DATE ____________________ 


