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__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Membership Committee

Membership Application Form
Name:  ____________________________________________________________________


Last Name



First Name


Middle Name
	PRC License Number:  ___________________________

Present Address:   _______________________________

______________________________________________

______________________________________________
	Date of Birth:  __________________________________

Permanent Address:  _____________________________

______________________________________________

______________________________________________


Which would be your mailing address?  □ Present Address    or    □ Permanent Address
E-Mail Address/es:  ______________________________________________________________________________

Personal Contact Numbers:

· Landline phone number:  present address: ___________________  permanent address:  _________________

· Mobile phone number/s:  ___________________________________________________________________
College / University you graduated from:  ____________________________________________________________
Date of Graduation (month and year):  _______________________________________________
Title of Undergraduate Thesis (if any):  ________________________________________________________________
______________________________________________________________________________________________

Masteral / Doctorate Degrees (please indicate if finished or on-going):  ___________________________________________
______________________________________________________________________________________________

Titles of Other Unpublished and / or Published Works:  __________________________________________________
______________________________________________________________________________________________

PT licensure examination you passed (month and year):  ______________________________________
Other professional examinations passed:  _____________________________________________________________
Present Type of Practice (clinical/home healthcare, academic, administration, and/or research): ___________________________
Name of Institution of Present Affiliation:  ____________________________________________________________
Position:  ______________________________________________________________________________________
Address and Contact Numbers of Institution of Present Affiliation:  ________________________________________
______________________________________________________________________________________________
Work Experience (excluding present affiliation)
	Name of Institution
	Position
	Inclusive Dates of Employment

	________________________________________
______________________________________
	__________________
___________________
	____________________________
______________________________


Professional Area of Interest / Specialization:

□ Neurology

□ Pediatrics

□ Orthopedics

□ Sports

□ Cardiopulmonary
□ Geriatrics

□ Education

□ Research

□ Administration
□ CBR

□ Others: ___________________________________________________
I would like my membership certificate and ID to be:
□ Mailed to my present address

□ Mailed to my permanent address
□ Picked-up personally at ________
I hereby certify that the above information are true and correct.

________________________________________________

Signature of Applicant

To be completed by the PPTA Membership Committee or any member of the Board of Officers
	Submitted Requirements:

□  membership application form

□  ID picture

□  membership fee – OR number:  ______________

□  photocopy of PRC license / certificate

    Received by: ___________________________________________
	Membership Status:

PPTA ID number:  _______________________________________

Date of Membership:  ______________________________________

Status of ID and certificate:  _________________________________

________________________________________________________
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Mark type of application with (X).
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