MEMBERSHIP
RENEWAL FORM

@ Alpha PHi Omeqga
o PHILIPPINES, INCORPORATED

Unit 301-A Midtower Condominium, No. 270 Ermin Garcia Street
Barangay. Silangan, Cubao, Quezon City, Philippines 1104
Telephone No. 0917-8931925

LAST NAME NAME EXTENSION (e.g. Jr, Ill)
FIRST NAME MIDDLE NAME (write N/A if not applicable)
2" x 2" MEMBERSHIP
RECENT ID PICTURE CATEGORY [J Resident Brother [ Resident Sister [J Alumnus [J Alumna O Life [ Associate
(WITH WHITE BACKGROUND)
CHAPTER BATCH YEAR ID NUMBER
SCHOOL NAME AND LOCATION
BLOOD TYPE CONTACT NO. E-MAILADDRESS
MEMBERSHIP
RE-AFFIRMATION PLEDGE PERMANENT ADDRESS (House No., Street Name, Purok, Barangay, Municipality/City, Province/State, Country, Zip Code)
ON MY OATH, | hereby affirm that | shall
abide by our National Code of By-Laws; PRESENT ADDRESS (House No., Street Name, Purok, Barangay, Municipality/City, Province/State, Country, Zip Code)
comply with all lawful orders of our duty con-
stituted leadership; maintain my good stand-
ing by fulfilling the duties of membership;
endeavor to realize the ideals of the organiza- PROFESSION / TRADE / OCCUPATION & COMPANY POSITION
tion by excelling in my chosen field, by ex-
tending a hand of friendship to all regardless
sy : s BUSINESS / COMPANY NAME AND ADDRESS
of race, religion, social class or political ideol-
ogy, and by unselfishly giving my time and
energy in pursuing a program of service to INSURANCE BENEFICIARY
our fraternity and sorority, to the students Complete Name and
. = . Relationship
and University, to the youth and /COMMUNILY' | | =o-=rm i mnr e emnmos s s s s e e i R R e S St S S e i R oA e
and to the nation as a fully participating citi- Complete Address
i : and Contact No.
zen. | shall, in all my dealings, uphold the
dignity of Alpha Phi Omega by good example
thoughts, words and deeds. FOR SPECIAL CASES ONLY
............. COMPLETENAME  DNUMBR SIGNATURE
All these do | promise without mental reser- GC/GLC OR PC/PLC
vation or purpose of evasion, so help me God. PLEDGE PERIOD
SECTION
CHAIR
REGIONAL
DIRECTOR
NATIONAL
EXECUTIVE Evelyn C. Evangelio 0520 -2002- 37172
SIGNATURE IRECIOR
RESULT OF VERIFICATION
CHAPTER
BATCH YEAR
ID NUMBER
DATE SIGNED
DATEFEEPAID T vaupiTy T
AMOUNT T CONTROLNO.
OFFICIALRECEIPT e RECEVEDBY T
PROCESSED BY




