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	THE UNITED ARCHITECTS OF THE PHILIPPINES

The Duly Accredited Bonafide Professional Organization of Architects

Folk Arts Theater, CCP Complex, Roxas Boulevard, 1300 Pasay City, Metro Manila

5514329, 5514233, 5514350-51, Telefax 8327850, uniarki@compass.com.ph, http://www.uap-online.org

APPLICATION FORM FOR MEMBERSHIP REACTIVATION TO GOOD STANDING STATUS

	
	_____________________________     

DATE OF APPLICATION                                                 

NAME (LAST, FIRST, MI)

[                                                                                                                         ][                              ][                               ]  

SPECIMEN SIGNATURE                                                                                                                  PRC NO.                          UAP NO.

HOME ADDRESS (STREET, CITY, ZIP CODE)

[                                                                                                                                  ][                                                      ]

TELEPHONE/S                                                                                                                                             FAX

[                                                                                            ][                                                                                            ]

CELL PHONE                                                                                               EMAIL

OFFICE/COMPANY NAME

OFFICE ADDRESS (STREET, CITY, ZIP CODE)

[                                                                                                                                  ][                                                      ]

TELEPHONE/S                                                                                                                                            FAX

CHAPTER



	TO BE FILLED UP BY UAP SECRETARIAT


	DUES
	YEAR
	AMOUNT

	
	CURRENT
	
	

	
	PENDING


	
	

	
	
	TOTAL
	

	
	( PAID  RECEIVED BY: ____________________________________  OR NO: ________________________________

	TO BE FILLED UP BY NATIONAL MEMBERSHIP COMMITTEE
	( MEMBER INFORMATION UPDATED AT THE NATIONAL MEMBERSHIP DATABASE
	REACTIVATION  NOTED:

______________________________________

CHAIR

DATE:


