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Membership Application Form
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Note: To choose the membership type, please put * inside open/closing

 parenthesis.
Membership Type

( ) Tier 1 
( ) Tier 2 

( ) Tier 3 

	PERSONAL INFORMATION

	NAME
(Last Name)


(Given Name)


(Middle Name)

	GENDER
(     ) Male
(     ) Female

	DATE OF BIRTH (DD/MM/YY)


	CITIZENSHIP


	PASSPORT NUMBER

	COMPANY/PRACTICE NAME

	OFFICE TELEPHONE NUMBER

(          )

	COMPANY/PRACTICE ADDRESS



	COMPANY/PRACTICE EMAIL ADDRESS
	PERSONAL EMAIL ADDRESS
	MOBILE NUMBER

(          )

	PITAHC REGISTRATION

	ACCREDITATION NUMBER
	ACCREDITATION DATE


	
	EXPIRY OF CERTIFICATION


	
	


	ACADEMIC/PROFESSIONAL INFORMATION

	CHIROPRACTIC COLLEGE
	YEAR OF GRADUATION



	OVERSEAS LICENSES

	CRIMINAL HISTORY

	Have you ever been formally charged of any criminal act, whether in the Philippines or in your country of origin?
If yes, please give details.


	(      ) Yes        (      ) No

	Have you ever been charged of any administrative offense?

If yes, please give details.


	(      ) Yes        (      ) No

	Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by any court or tribunal?

If yes, please give details.


	(      ) Yes        (      ) No

	Has your License ever been cancelled revoked or suspended in the Philippines or overseas?  If yes, please give details.


	(     ) Yes         (     ) No

	CHARACTER REFERENCES

	NAME
	ADDRESS
	CONTACT NUMBER

	
	
	

	
	
	

	
	
	


DECLARATION
I, __________________________________, hereby declare that all the information that I provided with this application is true. I make this declaration in the knowledge that a false statement may  amount to perjury, and shall be cause for my immediate dismissal from the Association.

I agree to abide by the Codes of Ethics, The Constitution, Resolutions, any rules, regulations, codes and such other by-laws of the Association as from time to time consolidated or modified

.

_________________________________

        _________________

    Signature over Printed name of Applicant


                     Date

MEMBERSHIP:

A person wishing to join this ASSOCIATION should submit his name and particulars along with the required documentation and application.

TIER 1:

· Current PITAHC Registered/Certified Chiropractors in good standing (PHP 5000.00)
Kindly submit your complete and accomplished form to chirophilippines@gmail.com.

· Please enclose a certified true copy of your PITAHC Registration Certificate
Payment Method

Direct deposit (cash or check) to APCP account

Association of Professional Chiropractors of the Philippines

Chinabank – Ortigas

Account # 125-109301-4

*Please forward the validated deposit slip with your complete name for credit*.

*Unpaid applications will not be processed*






Insert 2”x2” ID Picture





For official use only: Received _________   Approved _________








