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MEMBERSHIP APPLICATION FORM

         
      

MICRO

 INDIVIDUAL 



 
      
SMALL

 ASSOCIATION



 
      
MEDIUM

DATA:   
Name: _____________________________________________________________

Address: ___________________________________________________________ 

Zip: ______
Tel #: _____________________ Fax #: ______________________ 

Email/Website: _____________________________________________________

Type of Establishment:




Single proprietorship: _____ 
Cooperative: ______




    Partnership: _____ 
Association: ______
   
   
  Corporation: _____
  Institution: ______



Activity: 


                Manufacturing: ______
 

 Export: ______ 

   Services (please specify): _____________
   
  Retail: ______

     Others (please specify): _____________
     Wholesale: ______
Product Offered: ______________________________________________  

Year Founded: ____________________________

No. Of Employees in Office: _______________ Male: ___%
Female: ___%



Factory Address: __________________________________________________

___________________________________________________________________

No. Of Employees in Factory: ______________ Male: ___%
Female: ____%

Name of Representative: ____________________________________________

Position: __________________________________________________________


 ___________________________________

__________________



Signature over printed name


Date

SERVICE MATCHING:

Description of the kind of collaboration you are interested in:

We are looking for:

We offer the following:

Mention the kind of service you are seeking for your company from PHILSMED.

THE PHILLIPINE SMALL AND MEDIUM BUSINESS DEVELOPMENT FOUNDATION, INC. (PHILSMED)

PHILSMED was established in 1992 in view of its strong desire to improve the technical and managerial skills in small businesses, provide access to target markets and information and to make sure that their products are packaged, developed and prepared to meet the challenges of the global market.

You may fax this back at 834-2993 / Tel No. 832-0996
Or you may scan & email this back to: philsmed@ph.inter.net
The Philippine Small & Medium Business Development Foundation, Inc.
#1 Sta. Escolastica Street, corner Roxas Boulevard, Pasay City 1300 Metro Manila
Telefax: 834-2993 or Tel No. 832-0996

Email: philsmed@ph.inter.net or  philsmedfoundation@yahoo.com
Website: http://www.philsmed.com.ph






