
MMEETTAALLWWOORRKKIINNGG  IINNDDUUSSTTRRIIEESS  AASSSSOOCCIIAATTIIOONN  OOFF  TTHHEE  PPHHIILLIIPPPPIINNEESS,,  IINNCC..  
METRO MANILA CHAPTER 

c/o MIRDC Compound, Titanium Bldg. Gen. Santos Ave. Bicutan Taguig City 
Tel. (02) 823-0758 * Mobile:   0917-8812504 
Email:  MIAPmetromla1978@yahoo.com  *  Website:    www.miapnational.com 
    

 

COMPANY MEMBERSHIP APPLICATION 
 

 

Company Name :  _________________________________________________________________________ 

Office Address  :  _________________________________________________________________________ 

Telephone No/s  :  _________________  Fax No.: ______________ E-mail : __________________________ 

Company Products / Services or Nature of Business: 

______________________________________________________________________________________________

______________________________________________________________________________________________ 

Invited by:   _____________________________________________ 
 

OFFICIAL REPRESENTATIVES TO MIAP: 

(Please notify the MIAP Secretariat Office in case of any change in your OFFICIAL 
REPRESENTATIVE  after the submission of this data sheet) 

                                     REGULAR                                                 ALTERNATE 

Name      _______________________________________  _______________________________________ 

Position   _______________________________________  _______________________________________ 
 

 

DECLARATION 
 

We hereby apply for membership to the METALWORKING INDUSTRIES ASSOCIATION OF THE PHILIPPINES, 
INC. and agree to be bound by its By-Laws and Articles of Incorporation. 
 

_________________________________       _________________________________________ 
                         (Company Name)                              (Signature over printed name of authorized official) 

 
     ___________________________                                _____________________________ 

                              (Date)                        (Position) 

 
  (     )    Payment Enclosed  ANNUAL DUES   :     P 4,000.00 
       ADMISSION FEE :     P 1,000.00 

 

 
(FOR MIAP USE ONLY) 

 

ACTION ON APPLICATION 
 
 

Date application was received by Membership Committee:  _________________________________________ 

Recommendation of Membership Committee:  ___________________________________________________ 
 

 

 
________________________________________ 

(Chairman, Membership Committee) 
 
 
                 _______________________________                            ______________________________  
     (Date application was filed with the Board of Directors)               (Action taken by the Board of Directors) 

 
 
 

________________________________________ 
(Secretary) 



Membership Information Sheet 

COMPANY DATA 
 

Company Name :  _________________________________________________________________________ 

Office Address   :  _________________________________________________________________________ 

Telephone No/s   :  _________________________________________________________________________ 

Plant Address   :  _________________________________________________________________________ 

Telephone No/s   :  _________________________________________________________________________ 

Year Established :  __________________________ Capitalization :  _____________________________ 

Type of Organization:   No. of Employees: Direct  :  ______________ 

        Indirect  :  ______________ 

         [     ]    Corporation                                        Office  :  ______________ 

  [     ]    Partnership                                               Engineering :  ______________ 

  [     ]    Sole Proprietorship                                          TOTAL :  ______________ 

 

Official Representatives to MIAP: 

  Regular             Alternate 

Name  :  ________________________________ _______________________________ 

Position  :  ________________________________ _______________________________ 

 

 

Nature of Business  :   ___________________________________________________________________________ 

Main Product Line/s :  ____________________________________________________________________________ 

______________________________________________________________________________________________ 

 

 
 

 
 
  

 
(   ) turning, boring, general lathework 

 (   ) milling, planing, shaping 
 (   ) gearmaking 
 (   ) jig boring 
 (   ) EDM  
 (   ) surface grinding 
 (   ) cylindrical grinding 
 (   ) centerless grinding 
 (   ) internal grinding 
 (   ) honing 
 (   ) superfinishing 
 (   ) heat treating [please specify) _________________________________________________________ 
 (   ) foundry [please specify)   ____________________________________________________________ 
 (   ) die-casting [please specify)  __________________________________________________________ 
 (   ) stamping, drawing & other presswork 
 (   ) roll forming 
 (   ) forging 
 (   ) extrusion 
 (   ) impact extrusion 
 (   ) electroplating [please specify)  ________________________________________________________ 
 (   ) anodizing 
 (   ) electropolishing [please specify) _______________________________________________________ 
 (   ) metal coating  [please specify) ________________________________________________________ 
 (   ) welding, electric arc: [please underline] tig, mig, ord. arc 
 (   ) welding, gas:  [please underline] oxy-acetylene, lpg 
 (   ) welding, resistance 
 (   ) cutting [please specify]  _____________________________________________________________ 
 (   ) others [please specify]     ____________________________________________________________ 

 

Process Capabilities   

(Please check applicable box) 



Official Representatives to MIAP 

PERSONAL  DATA 
 

 
 

______________________________________________________________________________________________ 
name:                                        last                                                  first                                                       m.i. 

______________________________________________________________________________________________ 
                         home/city address                                                                                    telephone no/s 

______________________________________________________________________________________________ 
             birth                     date                       place                         sex                  height                    weight 
 
Preferred mailing address:               (   )   Office address   (   )   Plant Address 
Person to be notified in case of emergency: 

______________________________________________________________________________________________ 
                name                         relationship                                 address/tel. no(s). 
 

Educational Background: 
             school/institution    years attended 

 Primary  :    ____________________________________________________________________ 
 Secondary : ____________________________________________________________________ 
 Vocational : ____________________________________________________________________ 
 College  : ____________________________________________________________________ 
    (Course) ____________________________________________________________ 
 Others  : ____________________________________________________________________ 
    ____________________________________________________________________ 

___________________________________ 
(signature over printed name) 

 

 
 
 

 
 

Name:                                      last                                                 first                                              
m.i. 

______________________________________________________________________________________________ 
                                    home/city address                                                                    telephone no/s 

______________________________________________________________________________________________        
                 birth                    date                     place                     sex                         height                      weight 
 
Preferred mailing address:               (    )   Office address   (    )   Plant Address 
Person to be notified in case of emergency:  

______________________________________________________________________________________________ 
                      name                        relationship                                        address/tel. no(s) 

 

Educational Background: 
                  school/institution   years attended 

 Primary  ; ____________________________________________________________________ 
 Secondary : ____________________________________________________________________ 
 Vocational : ____________________________________________________________________ 
 College  : ____________________________________________________________________ 
    (Course) ____________________________________________________________ 
 Others  : ____________________________________________________________________ 
 
 
 

_____________________________________________ 
(signature over printed name) 

 

Regular Representative 

Alternate Representative 


