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Lipa Archdiocesan Commission on Migrants and Mission
(LACMMI)
(CBCP-ECMI)
St. Francis de Sales Minor Seminary, San Lorenzo Ruiz Road, Lipa City, Philippines

Tel. No.:  (043) 756-0385
                                     www.archlipa.org/commission/lacmmi
MEMBERSHIP APPLICATION FORM
(DIGITAL FORMAT)
	DATE  (MM-DD-YY)


	Title: 
 FORMDROPDOWN 
 
	LAST NAME
     
	FIRST NAME
     
	MIDDLE NAME
     
	NICKNAME

     

	FOREIGN ADDRESS: (SKIP IF UNDOCUMENTED)
      

	TELEPHONE NO.

     
	MOBILE NO.

     

	COMPANY / ADDRESS  (SKIP IF UNDOCUMENTED)
     

	JOB TITLE

     
	TELEPHONE NO. 
     

	PHILIPPINE ADDRESS

     

	TELEPHONE NO.

     
	MOBILE NO.

     

	DATE OF BIRTH

(MM-DD-YY)
     
	PLACE OF BIRTH
     
	MIGRANT / OFW
 FORMCHECKBOX 
  /   FORMCHECKBOX 

	NO. OF YEARS ABROAD
  
	DATE OF LAST DEPARTURE (MM-DD-YY)

     

	SEX

M  FORMCHECKBOX 
   F  FORMCHECKBOX 

	CIVIL STATUS

 FORMDROPDOWN 

	HIGHEST EDUCATIONAL ATTAINMENT

ELEMENTARY  FORMCHECKBOX 
   HIGH SCHOOL   FORMCHECKBOX 
   COLLEGE   FORMCHECKBOX 
   VOCATIONAL   FORMCHECKBOX 


	EMAIL ADDRESS

     
	COURSE      
	GRADUATED:  YES  FORMCHECKBOX 
  NO FORMCHECKBOX 


	

	FAMILY IN THE PHILIPPINES

	NAME
	ADDRESS
	RELATIONSHIP
	AGE
	CONTACT NO.

	     
	     
	     
	  
	     

	     
	     
	     
	  
	     

	     
	     
	     
	  
	     

	     
	     
	     
	  
	     

	     
	     
	     
	  
	     

	     
	     
	     
	  
	     

	     
	     
	     
	  
	     

	     
	     
	     
	  
	     

	     
	     
	     
	  
	     

	     
	     
	     
	  
	     


	INSTRUCTIONS:

1. Fill-up all spaces that apply to you. (press the TAB key to move to next field).
2. Type on the gray-colored spaces (they automatically expand to accommodate your information as you type)

3. Save the file with a new name after completion in a Microsoft Word format (ie: juandelacruz.doc)
4. Attach the new file to an email and send it to  jun.cabal@yahoo.com
Our membership fee of US$5.00 (Five US Dollars) will help support the volunteer workers of this cause and our family events.  Please visit our website for further notice about how your free membership works.
You will receive a confirmation by email that we received your application and we will let you know about payment status based on the  payment mode you specify.
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