PISM Membership Application

Company:
Address: Municipality/City:
Province: Zip Code:
Phone No.: Fax No.:
Industry: Choose One
Please select the industry that best represents the major activity of your organization
Products/Services:

Representatives’ Information

OFFICIAL REPRESENTATIVE:

First Name: Last Name:

Job Title: Educational Attainment:

Current Job Areas of Coverage:

Year/s in the Company: Year/s in Purchasing:
E-mail Address: Mobile No.:

Birthday: / / Sports:

Imm. Supervisor: Position Title:

ALTERNATE REPRESENTATIVE:

First Name: Last Name:

Job Title: Educational Attainment:

Current Job Areas of Coverage:

Year/s in the Company: Year/s in Purchasing:

E-mail Address: Mobile No.:




Birthday:

/ Sports:

Position Title:

Imm. Supervisor:

To brocess vour application. blease attach the followina:

For corporate membership, attach your (1) Company Organizational Chart (2) SEC Registration (3) Job
Description of Official Rep. (4) Job Description of Alternate Rep.

For individual membership, attach your (1) Certificate of Employment (2) Job Description

Pavment Information

Corporate Membership:
Individual Membership:

Please make check payable to:

Or deposit payment to:

Php8, 000 (7,000 Annual Fee + 1,000 Entrance Fee)
Php3, 500 (3,000 Annual Fee + 500 Entrance Fee)

Philippine Institute for Supply Management

Philippine Institute for Supply Management
Account No.: 0201-0494-07

Bank of Philippine Islands

Pasig Ortigas Branch



