
 

Affiliate MEMBERSHIP APPLICATION 

FORM 
 
 

 

Step 1: Complete the Company Information below: 

Company Name: _______________________________________________ Acronym: ___________ 
Street Address: ____________________________________________________________________ 
City: _____________________________________ State/Province: __________________________ 
Zip/Postal Code: _____________________ Country/Region: _______________________________ 
Factory Address (if different from office address): _________________________________________ 
City: _____________________________________ State/Province: __________________________ 
Zip/Postal Code: ____________________ Country/Region: ________________________________ 
Phone: _________________________________ Fax: _____________________________________ 
Company Email: _____________________________ Website: ______________________________ 
Year Established: _____________________________ Capitalization: _________________________ 
BOI Registration No.: ________ PEZA Registration No.: __________ SEC Registration No.: ______ 
Total Land Area: ________________________ Production Floor Area: ________________________ 
Building:            Owned         Leased  
Total No. Of Employees: __________ 
____ Regular ___ Contractual ____ Top Management ____ Expatriates ____ Engineers 
____ Technical Workers ____ Administrative Staff ____ Direct Labor ____ Indirect Labor 
Unionized:    Yes          No 

If yes, please indicate the name of union/federation: 
_________________________________________________________________________________ 
 

Parent Company Information: 
Company Name: _______________________________________________ Acronym: ___________ 
Street Address: ____________________________________________________________________ 
City ____________________________________ State/Province ____________________________ 
Zip/Postal Code _____________________ Country/Region  ________________________________ 
 

Ownership: 

  Private  
Filipino   Foreign (Nationality of the Company): ______________ 

  Joint Venture (please indicate % of Interest by Nationality) ______________________ 
 

Step 2: SEIPI Membership Fee: 

An initial joining fee of P5, 000.00 is required.  An affiliate membership fee is set at 15, 000.00.  For 
educational institutions, Membership dues are waived. 
 
Step 3: Select the category that describes your company’s products/services: 
 

Educational Institution 



 
Non-stock, non-profit organization 
Consultancy 

 
Step 4: Select Reasons for Joining SEIPI 
 
 Networking Opportunities during SEIPI Activities 
 Benchmarking  
 Industry Conferences/For a 
 Access to Industry Statistics/Information 
 Technology Updates 
 Technical Training & Education 
 Policy Advocacy 
 Take Advantage of SEIPI Facilities & Programs 
 Government Lobbying 
  Customs Regulations 
  Export Controls 
  Tax issues 
  Environmental Issues 
  Labor Issues 
 
Step 5:  Please provide the following information for each of the assigned key contact roles 
within the member company.  To effectively streamline communications, it is important that 
SEIPI have the most accurate information possible with regard to individual expertise and area 
of responsibility. 
 
Key Contacts: 

A. Company Chairman 
Name :  ___________________________________________________________________ 
Phone :  ___________________________________________________________________ 
Email :  ___________________________________________________________________ 
Executive Assistant  :  _________________________________________________________ 

B. Company CEO/President 
Name :  ___________________________________________________________________ 
Phone :  ___________________________________________________________________ 
Email :  ___________________________________________________________________ 
Executive Assistant  :  _________________________________________________________ 

C. Company COO 
Name :  ___________________________________________________________________ 
Phone :  ___________________________________________________________________ 
Email :  ___________________________________________________________________ 
Executive Assistant  :  _________________________________________________________ 

D. Company CFO 
Name :  ___________________________________________________________________ 
Phone :  ___________________________________________________________________ 
 
Email :  ___________________________________________________________________ 
Executive Assistant  :  _________________________________________________________ 

E. Public Relations/Marketing 
Name :  ___________________________________________________________________ 
Phone :  ___________________________________________________________________ 
Email :  ___________________________________________________________________ 



F. Communications  
Name :  ___________________________________________________________________ 
Phone :  ___________________________________________________________________ 
Email :  ___________________________________________________________________ 

G. Corporate Development 
Name :  ___________________________________________________________________ 
Phone :  ___________________________________________________________________ 
Email :  ___________________________________________________________________ 

 
SEIPI NETWORKING COMMITTEE CONTACTS 
Step 6: Please provide information on individuals representing your company in the various 
Networking Committees of SEIPI. 
 
1. ASSOCATION OF ELECTRONICS AND SEMICONDUCTOR FOR SAFETY AND 

ENVIRONMENTAL PROTECTION (AESSEP) 
Name: ___________________________________________________________________________ 
Title: ___________________________________________________________________________ 
Phone:  _____________________________________ Mobile:  ______________________________ 
E-mail: ___________________________________________________________________________ 
 
2.   ASSOCIATION OF SEIPI FINANCIAL EXECUTIVES (ASEFEX) 
Name: ___________________________________________________________________________ 
Title: ___________________________________________________________________________ 
Phone:  ____________________________________ Mobile:  _______________________________ 
E-mail: ___________________________________________________________________________ 
 
3. ASSOCIATION OF SEMICONDUCTOR/ELECTRONICS MANUFACTURING 
ENGINEERS OF THE PHILIPPINES (ASEMEP) 
Name: ___________________________________________________________________________ 
Title: ___________________________________________________________________________ 
Phone:  _____________________________________ Mobile:  ______________________________ 
E-mail: ___________________________________________________________________________ 
 
4. ASSOCIATION OF SEIPI INFORMATION TECHNOLOGY EXECUTIVES AND 
PROFESSIONALS (ASITEP) 
Name: ___________________________________________________________________________ 
Title: ___________________________________________________________________________ 
Phone:  _____________________________________ Mobile:  ______________________________ 
E-mail: ___________________________________________________________________________ 
 
5. ASSOCIATION OF SEMICONDUCTOR/ELECTRONICS PERSONNEL 
ADMINISTRATORS (ASPA) 
Name: ___________________________________________________________________________ 
Title: ___________________________________________________________________________ 
Phone:  _____________________________________ Mobile:  ______________________________ 
E-mail: ___________________________________________________________________________ 
 
6.   ASSOCIATION OF SEIPI PURCHASING MANAGERS (ASPM) 
Name: ___________________________________________________________________________ 
Title: ___________________________________________________________________________ 
Phone:  _____________________________________ Mobile:  ______________________________ 
E-mail: ___________________________________________________________________________ 
 



 
 
7.   SEIPI TRAFFIC MANAGERS ASSOCIATION (SETMA) 
Name: ___________________________________________________________________________ 
Title: ___________________________________________________________________________ 
Phone:  _____________________________________ Mobile:  ______________________________ 
E-mail: ___________________________________________________________________________ 
 
8.   SEMICONDUCTOR SECURITY ASSOCATION OF THE PHILIPPINES (SSAP) 
Name: ___________________________________________________________________________ 
Title: ___________________________________________________________________________ 
Phone:  _____________________________________ Mobile:  ______________________________ 
E-mail: ___________________________________________________________________________ 
 
8.   ASSOCIATION OF SEIPI ASSOCIATE AND AFFILIATE MEMBERS (ASAAM) 
Name: ___________________________________________________________________________ 
Title: ___________________________________________________________________________ 
Phone:  _____________________________________ Mobile:  ______________________________ 
E-mail: ___________________________________________________________________________ 
 
 


