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	PHILIPPINE STATISTICAL ASSOCIATION, INC

Room 214, Philippine Social Science Center Building
Commonwealth Avenue, Diliman, Quezon City

Email: secretariat@psai.ph

Website: http://www.psai.ph 
	1X1 ID Photo

(Taken within

the last

6 months)

	
	INDIVIDUAL MEMBERSHIP APPLICATION FORM
	



	Type of membership desired:

 FORMCHECKBOX 
 Life           FORMCHECKBOX 
 Chapter
 FORMCHECKBOX 
 Regular    FORMCHECKBOX 
 Affiliate
Date: 
	 FORMCHECKBOX 
 Data Privacy Consent: Pursuant to the provisions of R.A. No. 10173, otherwise known as the Data Privacy Act of 2012, I do hereby give my full consent to PSAI to use my personal data in processing my membership application. I understand that the PSAI shall ensure compliance with the provisions of National Privacy Act on Security Measures for Protection of Personal Data.


	I.  PERSONAL INFORMATION

	Title
	 FORMCHECKBOX 
 Mr  FORMCHECKBOX 
 Ms  FORMCHECKBOX 
Mrs  FORMCHECKBOX 
 Other: 
	Civil Status
	Gender

	Last Name: 
	
	Ext (e.g Jr): 
	 FORMCHECKBOX 
 Single      FORMCHECKBOX 
 Widowed
 FORMCHECKBOX 
 Married   FORMCHECKBOX 
 Others
	 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female

	Given Name
	
	Nickname:


	
	

	Middle Name: 
	
	
	Blood Type:
	

	Date of Birth:
	Year: 
	Place of Birth: 
	


	Citizenship:
	
	Religion:
	

	Email address
	Primary: 
	
	Mobile No: 

	
	Secondary:
	
	Home Phone: 

	Home Address:
	

	Facebook Name:
	
	Twitter Name:
	

	II.  OFFICE/COMPANY INFORMATION

	Institution:
	
	Complete Office Address: 

	Designation:
	
	

	Phone No:
	
	Fax No: 
	

	Website:
	
	

	III.  EDUCATIONAL BACKGROUND
	Period Covered
	

	Name of Schools/Universities
	From
	To
	Degree-Course

	
	
	
	Primary Education (Elementary)

	
	
	
	Secondary Education (High School)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	IV.  WORK EXPERIENCE (EMPLOYMENT HISTORY)
	Period Covered
	

	Company Name
	From
	To
	Designation/Position

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	V.  OTHERS

	Membership in other professional Organizations with position (if any): 


	Specialization/Expertise: 

	Certified True and Correct by Applicant:
	Recommending PSAI Board Approval:
	Approved by the PSAI Board:

	     
	FERDINAND S. CO
	KRISTINE JOY S. BRIONES

	Signature over Printed Name
	Chair, Membership Committee
	Board Secretary
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