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	Operations  Research  Society  of  the  Philippines

Suite 14-A Cyber One 11 Eastwood Ave., Eastwood City

Cyberpark, Bagumbayan, Quezon City, Philippines

Telefax Nos.: 439-9496/396-1020  Mobile No.: 0927-8775219  ( secretariat@orsp.org.ph



INSTITUTIONAL MEMBER INFORMATION SHEET
(Please print all entries and put a check mark on appropriate boxes)

Organization:  
 

        Type:           Company

University
       Others:  _______________                           Address:  


Telephone No.:  
Name of Authorized ORSP Liaison Officer:  
Tel. No.: 


         Fax No.:    

    
Email: 

Signature of Liaison Officer:



Date
Designated Institutional Representatives:       Representative 1

                   Representative 2

	Name:
Nickname:
Birthday (mm/dd/yy):
Position & Department
Email
Telephone No.:
Other Contact Nos./Mobile No 
Field of Specialization/Interest
Preferred Committee
Membership: *
Signature
Date
Photo


	




      


           A         B        C         D        E



	
           A         B        C         D        E




* A.  Program 
B.  Finance  
C. Student Affairs 
D. Research and Publications 
E. External Affairs
This is to certify that the above Representatives are duly designated by the above ORSP Institutional Member.
                  _____________________________________
    ____________________________
_______________________

Authorized ORSP Liason


  Designation

Date

                        (Signature over Printed Name)



Annual Membership Fee of P 4,000.00 entitles the Institutional Member to nominate two representatives to ORSP.  Representatives may be changed once during the year.  Please state clearly the name and designation of the approving authority.

Payment may be deposited directly to: Operations Research Society of the Philippines, Account No. 001510028666, Banco de Oro (Libis Branch).  Please fax this form with the deposit slip to (02) 439-9496 or email to secretariat@orsp.org.ph.  Official receipt will be mailed to you upon receipt of payment


For ORSP Use Only:  
Last Payment Amount: ______________________ 

Date: _______________



This Statement Amount: _____________________

Date: _______________
Remarks:  




1” x 1” Photo / Digital Photo maybe mailed to the office








1” x 1” Photo / Digital Photo maybe mailed to the office
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