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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

MEMBERSHIP RESIGNATION FORM

	
	_____________________________     

DATE OF APPLICATION                                                 

NAME (LAST, FIRST, MI)

[                                                                                                                         ][                              ][                               ]  

SPECIMEN SIGNATURE                                                                                                                  PRC NO.                          UAP NO.

CHAPTER

REASONS FOR RESIGNATION



	TO BE FILLED UP BY CHAPTER BOARD


	( UNANIMOUSLY ENDORSED
	( UNANIMOUSLY NOT ENDORSED

	
	POSITION

· PRESIDENT

· VICE PRESIDENT FOR PROGRAMS & DEVELOPMENT

· VICE PRESIDENT FOR  OPERATIONS

· SECRETARY

· TREASURER

· AUDITOR

· DIRECTOR

· DIRECTOR
	NAME
	SIGNATURE

	
	DATE:  

	TO BE FILLED UP BY NATIONAL BOARD


	( UNANIMOUSLY APPROVED
	( UNANIMOUSLY DISAPPROVED

	
	POSITION

· NATIONAL PRESIDENT

· NATIONAL EXEC. VICE PRESIDENT 

· VICE PRESIDENT AREA A

· VICE PRESIDENT AREA B

· VICE PRESIDENT AREA C

· VICE PRESIDENT AREA D

· SECRETARY GENERAL

· NATIONAL TREASURER

· NATIONAL AUDITOR

· CHANCELLOR, COLL. OF FELLOWS

· DISTRICT DIRECTOR A-1

· DISTRICT DIRECTOR A-2

· DISTRICT DIRECTOR A-3

· DISTRICT DIRECTOR A-4

· DISTRICT DIRECTOR A-5

· DISTRICT DIRECTOR B-1

· DISTRICT DIRECTOR B-2

· DISTRICT DIRECTOR B-3

· DISTRICT DIRECTOR B-4

· DISTRICT DIRECTOR B-5

· DISTRICT DIRECTOR C-1

· DISTRICT DIRECTOR C-2

· DISTRICT DIRECTOR D-1

· DISTRICT DIRECTOR D-2

· DISTRICT DIRECTOR D-3
	NAME
	SIGNATURE

	
	DATE:  

	TO BE FILLED UP BY NATIONAL MEMBERSHIP COMMITTEE
	( MEMBER INFORMATION REMOVED FROM THE NATIONAL MEMBERSHIP DATABASE
	RESIGNATION  NOTED:

______________________________________

CHAIR

DATE:


