
REPUBLIC OF THE PHILIPPINES 

 

Membership No.:  New: [  ] Renewal: [ ] Date of Application:  

Dir./Dean/Head/Faculty-Individual: [ ] Professional/Industry Practitioner-Individual: [  ] 
 

Company/School-Institution: [  ] 

PSU-MAIN, Lingayen, Pangasinan, 
Philippines, 2401 
Email: secretariat@citedh-r1.org 
Website: www.citedh-r1.org 
Tel. No.: 075-632-6513 
Mobile No.: 09085978945 

 
MEMBERSHIP APPLICATION FORM 

 
 
 
 
 
 
 
 
 
 

 

Name (Individual and/or Institution):  
Address:  

 
Contact Number: Email Address:   
Date of Birth (MM/DD/YY): Gender: Civil Status:   

 

Highest Degree Earned:                                                                                                                                  
School Graduated:   Year Graduated:                                                                                                                                  
Government License/Certificate:    
Designation: Inclusive Dates:    
Field of Expertise:   
Institution:   

 

Highest Degree Earned:                                                                                                                                  
School Attended:   Year Graduated:                                                                                                                                  
Government License/Certificate:    
Present Job Position: Inclusive Dates:    
Field of Expertise:   
Company Name:   
 

 
Phone Number: Fax:   Email Address:                                                    
Nature of Business:                                                                                                                  
Contact Person:   Position   
Contact Number:  Email Address     
=============================================================================================== 
 

Signature:  _______________________________       Date: ____________________________________ 
 
 
 

O.R Number:   _________________________  Payment Received by:   _______________________ 
 

Date Issued: _______________________________  O.R. Issued by:  ________________________________ 
 

Amount Collected: ___________________________  Remarks: ____________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Rev.  0.2

TO BE FILLED-UP BY: COMPANIES AND SCHOOLS - INSTITUTION 

 

 

 

 
 

2.0 Institutional 
(Company/School) 

Php 750.00 / 2 years   
with Certificate and ID 

Php 600.00 / 2 years 
with Certificate 

1.0 Individual 
(Professionals    and 
Industry Practitioners) 

Membership Fees/Coverage: 

Php 3,000.00 / 2 years  
with Certificate 

Php 3,300.00 / 2 year  
with Certificate and IDs 
(for 2 free individual members) 

Members: 

TO BE FILLED-UP BY:  DIRECTOR, DEAN, HEAD and FACULTY - INDIVIDUAL 

TO BE FILLED-UP BY:  PROFESSIONALS and INDUSTRY PRACTITIONERS - INDIVIDUAL 


