PARI MEMBERSHIP APPLICATION FORM

NAME OF COMPANY                   :      _________________________________
                  



BUSINESS ADDRESS                    :     __________________________________

(Pls. Don’t Use P.O. Box No.)

TELEPHONE NO./s                         :    __________________________________

FAX NO./s                                        :    __________________________________

E-MAIL                                            :    ___________________________________________________

WEBSITE                                         :    __________________________________

YEAR ESTABLISHED/                  :    __________________________________

            INCORPORATED

COMPANY TYPE: 

/   /     Single proprietorship                           /   /    Corporation

/   /     Partnership                                           /   /    Products

/   /     Others (Pls. specify):  ____________________________________

BUSINESS LINE (Check all Applicable)

/   /    Retailer                                                /   /    Importer/Trader

/   /    Producer/Manufacturer                       /   /    Supplier

/   /    Services

PRODUCT LINE/SERVICES OFFERED :   ______________________________

WHAT RECORDING YOUR COMPANY HAS PRODUCED OR IS IN THE PROCESS OF PRODUCING?

              ALBUM TITLE                                                     ARTIST/S

_______________________________                  _______________________

_______________________________                  _______________________

_______________________________                  _______________________

LIST OF OFFICERS:

Chairman                              :    ____________________________

President/CEO                      :    ____________________________

General Manager                  :    ____________________________

CURRENT STAFF              :    ____________________________

                                                   ____________________________

                                                   ____________________________

REPRESENTATION TO THE ASSOCIATION

       Important:  For purposes of continuity of membership, 

       Official Representative should preferably be the highest

       officer of the organization.

Official Representative

Name         :      __________________________       

Position      :      __________________________

Alternate Representative

Name         :      __________________________

Position      :     __________________________

APPLICATION FORM ACCOMPLISHED BY:

Name             :       _____________________________

Position         :       _____________________________

Date               :       _____________________________

To facilitate processing of membership, pls. submit COMPLETE documents/payment requirements together with this application:

Corporation

a. SEC Registration with By-Laws & Articles of Incorporation

b. BIR Registration

c. Mayor’s Permit

Single Proprietorship/Partnership

a. DTI Registration (Business Name)

b. BIR Registration

c. Mayor’s Permit

Letter of Intent 

Membership Fee                     -              Php 5,000.00

Monthly Dues                         -              Php 2,000.00

  3 months advance & 3 months deposit

