!’ LEAP MEMBERSHIP APPLICATION FORM

PERSONAL DETAILS

Name

Address

Landline Number

Mobile Number

Email Address

COMPANY DETAILS

Business Name

Business Address

Contact Number

Email Address

Years in Business

Business Classification (Please check one):

oWedding Planner/Coordinator oEvent Venue oPhotographer oVideographer oStylist

OCatering OHost OFlorist oCakes & Pastries olights & Sounds

OOthers (Pls. Specify)

Business References & Contact Number

1

2

3

Please submit the following requirements for further assessment.
DTI/SEC Certificate
BIR Certificate of Registration
Business/Mayor's Permit
Certicate of Attendance from 3 business-related seminars (only if necessary)
CV or Company Profile
One-time Membership Fee (PhP 5,000)



Individual Sup[(:)rlsg'l(ezr;tary First 2 members Supzl:;:(esr;tary N/A N/A
Membership Fee 5,000.00 10,000.00
Annual Due 1,500.00 2,000.00 3,000.00 2,500.00
Vote X X
'[\)/:scrgziis X X X X X X
1D X X X X
T-shirt X X X X
Sticker X X X X
Use of Logo X X X X
oot | x| x x x
(lvf:tfsr?/t:)lrectory X (1 entry)

REMARKS:

ASSESSED BY :

DATE:

APPROVED BY:

DATE:




