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THIS FORM MUST BE PROPERLY FILLED-UP AND ENDORSED BY THE 
CHAPTER BEFORE REGISTRATION CAN BE PROPERLY PROCESSED 
 

 

         NEW  
         MEMBER 
 

 

         EXISTING 
         MEMBER 
 

A. PERSONAL INFORMATION 
 

FAMILY NAME: 

 

 

FIRST NAME: 

 

 

MIDDLE NAME: 

 

 

BIRTHDATE (mm/dd/yyyy): 

 

 

BIRTHPLACE: 

 

 

SEX: 

 

 

CIVIL STATUS: 

 

 

HOME/PERMANENT ADDRESS: 
 

 

 

 

 

PHOTO 

(1.5” X 1.5”; 

white background) 

 

TELEPHONE NO./s: 

 
 

 

FAX NO./s 

 

 

MOBILE NO./s: 

 

 

E-MAIL ADDRESS/es: 

 

 

FACEBOOK ID: 
 

TWITTER ID: 
 

SKYPE ID: 
 

WEBSITE: 
 

 

COMPANY NAME: 
 

OFFICE ADDRESS: 
 

 

DESIGNATION: 
 

TELEPHONE NO./s 
 

FAX NO./s: 
 

E-MAIL ADDRESS/es: 

 

HIGHEST EDUCATIONAL ATTAINMENT: 
 

 

SCHOOL: 
 

YEAR GRADUATED:  

 

SPECIAL COURSE / TRAINING: 
 

 

SCHOOL/INSTITUTE/AGENCY: 
 

 

YEAR COMPLETED:  
 

 

AWARDS/RECOGNITION (previous fiscal year only): 
 

 

INSTITUTION/AGENCY (non-UAP) 
 

 

DATE: 
 

B. PROFESSIONAL INFORMATION 

 

PROFESSION: 
 

REG. NO.: 
 

DATE ISSUED: 
 

VALIDITY: 

ARCHITECT    
OTHERS: 

 

 

   

SPECIFIC TYPE OF EXPERTISE: YEARS OF PRACTICE 

1. 

2. 

3. 

4. 

 

 

TYPE OF ARCH’L PRACTICE: 
 

□ ACADEME 
 

□ GOVERNMENT 
 

□ PRIVATE PRACTICE 
 

□ PRIVATE CORP. 
 

□ OTHERS 

     __________ 

 

ARCH’L SERVICES RENDERED: 

□ PRE-DESIGN  

□ DESIGN  

□ SPECIALIZED ALLIED  

□ CONSTRUCTION  

□ POST-CONSTRUCTION  

□ DESIGN-BUILD  

□ CONSULTING  

□ CAD / 3D 

□ OTHERS ___________________ 
CPE MODULES ATTENDED (previous fiscal year only): PROVIDER: PARTICIPATION (speaker/participant): CPE CREDITS: 

1.    

2.     

3.    

4.    

5.    

C. MEMBERSHIP STATUS  

 

UAP CHAPTER: 

 
 

CURRENT POSITION: 

 
 

YEARS IN ABOVE CHAPTER: 
 

PREVIOUS CHAPTER: 
 

NATIONAL BOARD/COMMISSIONS/COMMITTEES: 

 

CURRENT POSITION: 
1.  
2.   

CERTIFICATION 
 

I hereby certify and declare under the penalties of perjury, 
that all the information herein is a true statement of my 
personal and professional information as of this date, as 
required by and in accordance with the UAP By-Laws and 
its Implementing Rules and Regulations. 

 

_____________________________                     ________________ 

                   Signature                                                         Date 
 

UAP FELLOW: 
 

EXPERTISE: 
 

YEAR ELEVATED: 
 

APEC ARCHITECT: 
 

REGISTRATION NO.: 
 

YEAR CONFERRED: 
 

LIKHA AWARDEE: 
 

YEAR CONFERRED: 
 

OFFICIAL IAPOA NUMBER 

                 
 

UAP NUMBER 

 
 

OFFICIAL RECEIPT NO. 

 
 

O.R. PAYMENT DATE 

CERTIFICATION 

I hereby certify that the above person is a member of our 

chapter in good standing. 

 

 

_________________________________              ________________ 

Signature of Chapter President/Treasurer                      Date 

 

 

UAP-IAPOA MEMBERSHIP REGISTRATION FORM 

  






