
APPLICATION FOR MEMBERSHIP

*Those who have been convicted of any crime or engaged in graft and corruption; and those past and present elected or appointed national or local government

official, need not apply.

NAME

 Surname                               Given Name                                 Middle Name

DATE OF BIRTH
Year Month Day

ADDRESS

No./Street/ District                                                    Barangay

Town                    Province/ City                                                                                   Congressional District No.

                                                 (i) If Province/ City has more than one Congressional district; if not, leave blank

(i)

Send by: Fax : 886-5503 Telephone : 886-5510; 887-9400

Email : ben.buklod@yahoo.com Website : www.buklod.org.ph

Mail : P.O. Box 2534 Makati Central Post Office

1265 Makati City, Philippines

PARTY ACTIVITIES

Check one or more if you want to directly engage in Buklod activities

Organizing/ membership development

Barangay

Town

Province/City

Office work
Disaster relief/ assistance

Fund raising

Security
Youth cadre (18 to 25 years old)

Specify level:

(Note: Assignments will be voluntary, and generally of short-duration  and may be done outside of regular work hours.)

Research/ study

Community affairs (promoting good citizenship;
assistance to poor; etc.)

(i) Specify field of work

Househelp/ Family driver Government: Supervision    Others                                                                           (i)

Manual Worker/ Laborer NGO Management    Engineer            (i)

Farmer Large Business entrepreneur    Economist

PRESENT OCCUPATION (check one) Business Management    Practicing CPA

Labor Work Supervision Government Worker    Healthcare                                                                                                        (i)

Office Worker Practicing Doctor       Retired

COMMUNICATION CONTACT DETAILS

Telephone; cellphone; or both            Email

PROFESSIONAL QUALIFICATION (check one)

Law

Education

Engineering __________________(i)

Medicine

Architecture

CPA

Dentistry

Others ____________________(i)

(i) Specify field of qualification

Not applicable Nursing

MEMBERSHIP CARD

Photo is attached or emailed separately

(to be printed on card)

Photo not attached

(to be pasted on card by member later)

I have not been convicted of any crime and have not engaged in graft and corruption. I am not or have not been an elected or appointed official in the National

or Local government.

CERTIFICATION

      Signature                                                              Date

DUES

If you can afford it, attach P100 as membership dues. When application is accepted you will recieve an official receipt; if not accepted your payment will be

refunded. Or, if you prefer, a bill will be be sent to you. If you cannot afford it, it is alright; do not bother; you are welcome to Buklod.

P100 is attached

Bill me

No dues, please

Public Vehicle Driver/ conductor Education: Teacher    Student

Small Business Owner/ Vendor Education: Supervison    Housewife

Office Work: Supervision Practicing Lawyer    Unemployed

HIGHEST EDUCATIONAL ATTAINMENT (check one)

Elementary school, not completed

Elementary school, completed

High school, completed

College, not completed

Master�s degree (Completed)

PhD (Completed)

Student (currently) High school, not completed College, completed


