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 PHILIPPINE BIOSAFETY & BIOSECURITY  ASSOCIATION, INC

MEMBERSHIP FORM

NAME ____________________________________________________________________________
OFFICE ADDRESS____________________________________________________________________
TELEPHONE NO_____________________________  FAX  NO _______________________________
EMAIL ADDRESS _______________________________ CELLPHONE NO ____________________
RESIDENCE _________________________________________________________________________

BIRTHDATE _______________________________BIRTHPLACE_____________________________

GENDER _____________ STATUS________________RELIGION____________________________
CITIZENSHIP ________________________________________________________________________

EDUCATIONAL ATTAINMENT_______________________________________________________

FIELD OF SPECIALTY _______________________________________________________________
CURRENT JOB  DESCRIPTION________________________________________________________
______________________________________________________________________________________

AFFILIATION IN OTHER INSTITUTIONS   

______________________________________________________________________________________
ARE YOU A MEMBER OF  OTHER SOCIETIES/ ASSOCIATIONS?

______________________________________________________________________________________
REFERENCES



NAME





ADDRESS

________________________________________________________________________________________________
________________________________________________________________________________________________

________________________________________________________________________________________________
___________________________________________________

Signature of Member over Printed Name

_______________________
Date
MEMBERSHIP STATUS
I, the undersigned, hereby declare that the information submitted by the applicant to me are certified true and correct

______________________________________________

Signature over Printed Name

SubCommittee Chairman

RECOMMENDED (  )     NOT RECOMMENDED (   )      DEFERRED (   )

_________________________
DATE

ACTION TAKEN BY BOARD OF TRUSTEES

MEMBERSHIP CONFIRMED (   )     OVERRULED (   )      DEFERRED (    )

RECOMMENDING APPROVAL BY : ________________________________________






  MIGUEL MARTIN N. MORENO II,M.D.






     Chair, Committee on Membership

APPROVED BY:
_________________________________

_____________
      EDITH S. TRIA, M.D. FPSP



Date




        President

Note:
After filling up this form, please e-mail it to phbba@yahoo.com, cc. to phbba1@gmail.com
