
 

 
  SOCIETY OF AEROSPACE ENGINEERS OF THE PHILIPPINES  
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         M e m b e r s h i p   A p p l i c a t i o n   F o r m 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

I hereby swear that all of the above information has 

been explicitly written in truth and  honesty to the best 

of my knowledge and understanding. 

 

 

       __________________________________ 

                  Signature over Printed Name 

 

MEMBERSHIP FEES AND ANNUAL DUES 

Membership Classification Membership Fee (Php) Annual Dues (Php) Amount Paid (Php) 

Student    

Associate    

Regular    

Fellow    

BOARD ACTION:            Approved                                Disapproved           

Remarks:                                                                                                          Next renewal Date: 

Attested by:                                                                                                      Date: 

 

 

Membership Status:             New                 Old (renewal)         Date of Application: ___________________ 
   

Personal Information: 
 

Name: __________________________________________________________________________________________ 

  (Surname)       (First Name)     (Middle Name) 

Date/Place  of Birth: ____________________   Sex: _______________   Civil Status: __________________________ 

Mailing Address: _________________________________________________________________________________ 

                             _________________________________________________________________________________ 

Home Phone No.:  _____________________________          Mobile Phone No.:  ___________________________ 

E-mail Address: _______________________________              Fax No.:  ___________________________________ 

Passport No.: _________________________________             Tax ID No.:  ________________________________ 

 

Professional Information: 
 

School/s Graduated from: __________________________________________________________________________ 

Degree/s: ____________________________________           Date/s of Graduation:  ________________________ 

PRC License Number (If any): ___________________    CAAP License No. (If any): ____________________ 

         Date Registered: __________________________                   Date Registered: ________________________ 

         Date of Expiry:  __________________________                   Date of Expiry: _________________________ 

 

Company Presently Connected with: _________________________________________________________________ 

Company Address: _______________________________________________________________________________ 

Position: ____________________________________          Department/Division: _________________________ 

Phone No./s: _________________________________          Fax No.:  ___________________________________ 

E-mail Address: ______________________________          Website: ___________________________________ 

 

Other Information: 

 

Honors/Awards Received: _________________________________________________________________________ 

Other Organizational Affiliation:  ___________________________________________________________________ 

Graduate School/Degree: ___________________________________________________________ 

 

 
 

1” x 1” Photo 

      MEMBERSHIP CLASSIFICATIONS:  (Tick appropriate box) 

  Student Member – Junior and Senior students of BS 

Aeronautical/Aerospace Engineering 

  Associate Member – graduate of BS 

Aeronautical/Aerospace Engineering or any Aviation 

Related Program 

  Regular Member – registered Aeronautical Engineer 

  Fellow Member – at least 15 years active member of SAEP 

& recipient of awards.  (Subject for approval by SAEP 

BOD 
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