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MEMBERSHIP INFORMATION SHEET

Form no. 1
PICTURE
Date: w/ Nametag
Passport Size
To: THE PRESIDENT (White
Philippine Society of Medical Laboratory Scientists background,
(PSMLS, Inc.) Collared/
Corporate Attire)
Dear Sir/Madame, Membership No.

I would like to be a member of the Philippine Society of Medical Laboratory Scientists (PSMLS) Inc.
Upon approval of my application, | am obliged to adhere with the Policies, Constitution and By-laws of the
organization at all times.

1. Basic Information (Please PRINT)

\/ Date of Birth:\/
Name of Member Age:\/ Sex:
P P &
PRC Registration No.: v Date of Registration:x/ | Date of Expiration: Y
Zone 1 - Luzon
Zone 2 - Visayas ‘/ ‘/ /
Zone 3 - Mindanao Zone No. | Region Complete Home Address
. Tel. No: Email address
Contact Details: Mobile No‘/ \?
Highest Educ. Attainment v
Affiliation/s J
Category A. Registered Medical Technologist/ Medical Laboratory Scientist
(please encircle) B. Registered Medical Laboratory Technician/ Laboratory Technician
Note: you may encircle \/ C. Academician
more than one (1) D. Fresh Graduate/ Underboard
E. Retiree
F. Others: I:I Allied Member I:I Auxiliary I:I
a. Initial b. Renewal
Name of Workplace /
Address: Cytact No.:
Payment Details Amount in words: Received by:
Php only, OR #

Additional Information/s needed:
1. Name of Family to be notified in case of emergency: /
2. Contact No.: o/

J v

Blood Type w/ Rh Signature
(Signature should not go beyond the box)

Note: To maintain good standing, membership must be renewed at the beginning of every fiscal year.
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Membership No.: ......ooooviiiiinin. Signed: ...l

For ID Requirements:

PICTURE
w/ Name
Passport Size
Signature

Name:
Position/ Membership:
*Validity:
Address:
PRC No.: Blood Type:
In case of emergency, contact: Name: CP/ Tel. No.:

Article XV.  MEMBERSHIP DUES
1. Initial membership fee is Php300.00
2. Annual renewal fee is Php200.00
3. Expired membership is back to initial membership fee
4. Replacement of lost ID is Php150.00
5. Membership can be paid up to three (3) years or pay Php500.00. It is secured for any

increase.

6. All pioneering Board of Directors, Honorary Member and Senior Citizens are given lifetime
membership.

7. Senior Citizens may pay P500.00 membership fee for the first time for his/her lifetime
membership.

NOTE:

Please keep this document privately (for Medical Technologists /Medical Laboratory Scientists only).

Others basic requirements on how to apply;
1. Fill out registration Form 1
2. Passport size picture w/ Nametag (Collared or corporate attire)
3. Attach PRC ID (for registered professionals) or any Government ID
4. Additional requirement for Senior Citizens (Senior Citizen 1D)

Bank Account Details:
1. Land Bank of the Philippines (LBP) Tayuman Branch
2. Account Number: 1431-1557-76
3. Please use this order for name of depositor: Name/ Region/ Province or Local
Please send application form and scanned LBP deposit slip to psmlsmembership@gmail.com or

psmlsmembership@yahoo.com.

Note: To maintain good standing, membership must be renewed at the beginning of every fiscal year.

Version 1, December 14, 2016


mailto:psmlsmembership@gmail.com

_1 (PSMLS), INC.

For Trainers/ Masters/ Doctorate Degree
a. Curriculum Vitae
b. Specialty
c. Topics
d. Certificate of Trainings

o
g;‘;\ PHILIPPINE SOCIETY OF MEDICAL LABORATORY SCIENTISTS
%

L&),

https://www.facebook.com/groups/1307115602689322/

Note: When joining group please answer the group site question.
https://www.facebook.com/psmilsi/
Please complete all the details in Page 1

Payment instructions:

CASH DEPOSIT SLIP () £3 LANDBANK

For transaction amounting to more than ACCOUNT N}t PHILIPPINE SOCIETY OF MEDICAL
LABORATORY SCIENTISTS, INC. 9/06/17

P500,000.00 please indicate source of fund

- ACCOUNT NUMBER __ BRANCH OF ACCOUNT
{ inte nch deposit)

(4 ) 143111587176 (5 ) rayerman ramin
Please use separate deposit slip for

Check one (1) applicable box below

type of currency
r
Otz O~ 57 o
g EURC |:| USS
DEPOSITOR/REPRESENTATIVE TOTAL DE
{Signature Over Printed Name) {in worgs) Three Hundred Pesos only
PN o
CONTACT NUMRE 0917-88)XX XXX (in figures) {Q\ Php300.00

O == y ' 1) i
L Pleas acc-3“1u_:a s of deposit at the back

1. Name of Depositor/ Region/ Province —follow the sequence
2. Philippine Society of Medical Laboratory Scientists, Inc

3. Date Deposited

4. PSMLS Account No. 1431-1557-76

5. Tayuman Branch

6. Check the Peso box

7. Amountin words: Php300 for initial with 1yr validity or Php500 for 3yrs
validity. Php200 for renewal

8. Amountin figure
9. Contact Number of the member/ depositor

10. Machine validated payment

Note: To maintain good standing, membership must be renewed at the beginning of every fiscal year.
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