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The Board of Trustees

Philippine Exporters Confederation, Inc.

International Trade Center Complex

Roxas Boulevard cor. Sen. Gil Puyat Avenue

Pasay City 1300

Gentlemen:


We would like to apply for membership at PHILEXPORT as a:


____________ Regular Member
Qualifications:


1.  Registered exporter of goods and/or services.


2.  In operation for at least one year.


3.  Sponsored by any member of the Board of Trustees.

4. No serious derogatory information about them supplied by reliable sources.

   
____________ Provisional Member

Qualifications:

1. Registered producer / manufacturer / subcontractor /supplier.  

2. In operation for less than one (1) year, who otherwise may qualify as regular member. 

3. Sponsored by any member of the Board of Trustees. 
4. No serious derogatory information about them supplied by reliable sources.
____________ Associate Member
Qualifications:

1. Companies other than direct exporters that contribute to Philippine exports 

      such as:

a.  Banks





h. Producers of packing materials

b.  Shipping Companies



i.  Foreign Buyers




c.  Airline companies



j.  Printers




d.  Insurance companies



k.  Hotels




e.  Chamber of commerce/trade associations
l.  Trading companies



f.  Trucking/freight companies



m. Others:__________________

g.  Brokers/forwarders




                      (please specify)

2.  Registered in the Philippines.

3.  In operation for at least one year.


4.  Sponsored by any member of the Board of Trustees.

5. No serious derogatory information about them supplied by reliable sources.

 We understand that an annual membership fee of P2,000.00 and a one-time entrance fee of P700.00 is payable on the date of approval of application.


Enclosed are our accomplished company and product forms. (Applicants for Associate Membership do not need  to submit product profile forms.)
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   Requirements for PHILEXPORT Membership:

  ( 1) Accomplished Application Form

      2) Photocopy of:


     
( For Corporation, Articles of Incorporation, By-Laws and General Information Sheet



( For Partnership, Articles of Partnership


       
( For Single Proprietorship, Certificate of Registration from 

                                                 ( Department of Trade & Industry (DTI) / ( Board of Investments (BOI) 

               ( 3) Latest Audited Financial Statement or Interim Balance Sheet

               ( 4) Photos of Products or Brochure of Services

               ( 5) One (1) 2”X2” colored picture of Authorized Representative /Owner




Sponsored by:






Very truly yours,

______________________



____________________________



  (Trustee)



                         (Please sign over printed name)








____________________________










       (Company)












PG Form ME-4B


Associate Membership Identification Form

This form is for the purpose of classifying the Associate membership.  Please submit this form together with the other duly accomplished application forms.

________________________________________________________

Name of Company

________________________________________________________

Printed name of authorized representative*

________________________________________________________

Signature of authorized representative

________________________________________________________

Date

As an Associate member, we wish to be classified as a:


Bank

 
Trading company


Shipping company




 
airline company




 
Insurance company




 
Trucking/freight company




 
Broker/Forwarder




 
Producer of packaging materials




 
Chamber of commerce/trade association

· Foreign buyer

· Others ____________________

Specify

* This name must be that of the person designated as the contact person in the PHILEXPORT company profile.  This person will be expected to attend all special and general membership meetings.  If unable to attend any meeting, this person must assign his proxy to his appointed representative or to PHILEXPORT.

                       ITC Compound, Roxas Blvd. corner Gil Puyat Avenue, 1300 Pasay City * TeL (632) 8332531-4, (632) 8332550 

                              *Fax (632) 8310231, (632) 8313707 * E-mail: membership@philexport.ph * URL: www.philexport.ph
Date: 
        _________________

Control No: _________________



Associate Membership Company Profile


Company Name:










[   ]  [   ]  [   ]  [   ]

   ____________________________________________________________________________________


Type of Business:

1.  [   ]  Bank






 6.  [   ]  Trucking/freight company

2.  [   ]  Shipping company




 7.  [   ] Chamber of Commerce / trade association

3.  [   ]  Airline company





 8.  [   ]  Producer of packaging materials

4.  [   ]  Broker / Forwarder




 9.  [   ]  Foreign buyers

5.  [   ]  Insurance company


           

10. [   ]  Trading companies









11. [   ]  Others  ________________________________













Specify


Chief Executive:

  __________________________   __________________________   _____   _______________________




       Surname

      
          First Name

        M.I.

          Position


Office Address:

No./Bldg. Name
  ____________________________________________________________________________________

Street

  ____________________________________________________________________________________

City/Mun.
  ____________________________________________________________________________  [   ]  [   ]

Province/State
  ____________________________________________________________________________  [   ]  [   ]

Region/Country
  ____________________________________________________________________________  [   ]  [   ]

Tel. No. 
  ____________________________________________________________________________________

Telex No.
  ____________________________________________________________________________________

E-mail   
  ____________________________________________________________________________________

Facsimile
  ____________________________________________________________________________________


Contact Person

for Inquiries:         _________________________   __________________________   _____   _______________________




       Surname

      
          First Name

        M.I.

          Position

 IMPORTANT:  Please enclose pictures/brochures (promotional materials) of your products/services you offered.

                       ITC Compound, Roxas Blvd. corner Gil Puyat Avenue, 1300 Pasay City * TeL (632) 8332531-4, (632) 8332550 

                              *Fax (632) 8310231, (632) 8313707 * E-mail: membership@philexport.ph * URL: www.philexport.ph
EXISTING MARKETS:







EDP Code




         
        EDP Code

1.  ___________________________________  [   ]  [   ]  [   ]  
4.  _________________________________  [   ]  [   ]  [   ]  
2.  ___________________________________  [   ]  [   ]  [   ]  
5.  _________________________________  [   ]  [   ]  [   ]  
3.  ___________________________________  [   ]  [   ]  [   ]  
6.  _________________________________  [   ]  [   ]  [   ]  


Overseas agent:  ____________________________________________________________________________________

            Address:  ____________________________________________________________________________________



ASSETS SIZE:





Legal Organization


[   ]  MICRO (P  100,000 and below)


1.  [   ]  Single Proprietorship


[   ]  COTTAGE (P  100,000 to 1M)


2.  [   ] Partnership


[   ]  SMALL (P  1M to P10M)



3.  [   ]  Corporation


[   ]  MEDIUM  (P  10M to 40M)



4.  [   ]  Cooperative


[   ]  LARGE (P  40M and above)



5.  [   ]  Association









6.  [   ]  Government-owned/controlled









7.  [   ] Others (please specify)  _________


COMPANY SIZE




SERVICES OFFERED:

     Number of Employees:




_________________________________________________________



  Office:  ________________________
_________________________________________________________


        Production:  ________________________
_________________________________________________________



Others:  ________________________
_________________________________________________________



   Total:  ________________________
_________________________________________________________

     
   Capitalization:




_________________________________________________________

    





       Authorized:  P ______________________
_________________________________________________________

            Paid-up:  P  ______________________



YEAR ESTABLISHED:  _______________________

YEAR EXPORT STARTED:  ______________________











Company Quoted on Stock Exchange?


[   ]  Yes

[   ]  No


Registration with Government Agency:

1.  [   ]  BTRCP





4.  [   ]  BOI

2.  [   ]  SEC





5.  [   ]   EPZA

3.  [   ]  CB





6.  [   ]  Others (please specify) ___________________________


Membership in Trade Associations, Chambers: ____________________________________________________________

Please Specify:   ____________________________________________________________________________________


Bank References:




   Name






         Address


_________________________________
____________________________________________________


_________________________________
____________________________________________________

_________________________________
____________________________________________________

_________________________________
____________________________________________________

_________________________________
____________________________________________________


Previous Assistance from DTI


[   ]  Trade Fair Participation



[   ]  Received Trade Publication


[   ]  Referral of Foreign Buyer



[   ]  Others please specify)_______


[   ]  Product Development




       


Prepared by:  _________________________________________

Date: _________________________________

     


(Signature over printed name)

       Position:  ________________________________________________
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SIGNATURE CARD

NAME OF COMPANY

ADDRESS

TELEPHONE NOS.

FAX NO. (S)

E-MAIL ADDRESS

MAIN PRODUCT/BUSINESS

NAME

POSITION

SPECIMEN SIGNATURES

OFFICIAL REPRESENTATIVE

ALTERNATE REPRESENTATIVE

THIS IS TO CERTIFY THAT THE ABOVE-MENTIONED PERSONS
ARE THE OFFICIAL REGISTERED REPRESENTATIVES OF OUR COMPANY TO PHILEXPORT

CERTIFIED BY:

Corporate Secretary

DATE:

(PLEASE NOTIFY PHILEXPORT PROMPTLY OF ANY CHANGE IN THE ABOVE INFORMATION)
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