
 

 

 
 

MEMBERSHIP REGISTRATION FORM (Pls. accomplish electronically if possible; otherwise, print your answers.) WBCP Form 1 
 

NAME (Last, Given, Middle) 

      
To be filled up by  WBCP 

MEMBERSHIP NO 

      
 
 
MEMBERSHIP TYPE 
 

  REGULAR 
  ASSOCIATE 
  ______________ 

 

OR NO 
      
AMOUNT PAID 
P      
DATE  
      

DEPOSIT SLIP NO 
      
DATE 
      

PROCESSED BY 
    
DATE 
     . 

BIRTHDATE (Month-Day-Year) 
      

NATIONALITY 
      

SEX (M/F) 
  

 

ADDRESS 
      

COUNTRY 
      

ZIP CODE 
      

TELEPHONE 
      

FAX NO 
      

MOBILE 
      

EMAIL 
      

 

 
I would like to: 
 

  Join the BirdwatchPhilippines e-group 
(trip reports and bird identification – OPEN) 

 
  Join the WBCP e-group 
(official announcements, club news and 
activities, discussion – MEMBERS ONLY) 
 

  Join neither group 
 

 
Are you a first-time birder? 
 

  Yes 
  No 

 
 
I would like to be part of the following committees: 
 

  Education and Training 
  Foreign and Local Links 
  Funding 
  Materials 
  Projects 
  Records 
  Trip Organization 
  Website/E-group 

 
Notify me about General and Special Assemblies by: 
 

  Email 
  Fax 
  Post 

 
 

 
Would you like to have 
an IDENTIFICATION 
CARD? 
 

  YES 
  NO 

 

NAME TO APPEAR ON ID CARD (Exactly what you want written on your card) 
      

MEMBER’S SIGNATURE 

ADDRESS TO APPEAR ON ID CARD 
      

CONTACT NUMBER 
      

PERSON TO CONTACT IN CASE OF EMERGENCY  
      

CONTACT NUMBER 
      

WBCP Form 1 (version 2.2) 


