
UP MADAYAW MULTI-PURPOSE COOPERATIVE 
University of the Philippines Mindanao 

Kalimudan Student Center, Mintal, Davao City 
Registration/Confirmation No. 9520-11010121 

Registration No.  CIN-0105111541 
 

 

 
 
Personal Data 
Name Civil Status E-mail 

 

Position title Office/Unit Nature of appointment 

 

Present Postal Address : Contact Numbers : 

 

Date of Birth Birthplace 

 

Name of spouse, if married : Occupation of spouse : 

 

Nearest Relative and Postal Address : 

 

List of Dependents :                                          Name                                                                         Age                                            Relationship 

                                        _________________________________________________         ______                 _______________________________ 

                                        _________________________________________________         ______                 _______________________________ 

                                        _________________________________________________         ______                _______________________________ 

Have you been a member of UPMMPC prior to this application?    [  ] Yes   [   ] No 
If yes, please state briefly the reason for  leaving UPMMPC : 
 

Name of the person who referred/recruited you to apply (if any) : 

 

OATH OF MEMBERSHIP 
                               Date  : _____________________ 

 
I hereby apply for membership in the UP Madayaw Multi-Purpose Cooperative (UPMMPC) and agree to faithfully obey its 

rules and regulations as set down in its Constitution and By-Laws, and the decisions of the General Assembly as well as those of the 

Board of Directors. 

I have paid the required membership fee of Php100.00 as mandated.  

I also hereby pledge to subscribed initially for eight (8) shares (Common Shares) with a par value of Php1,000 per share of 

the Capital Share of the said Cooperative, and to pay the amount of Php2,000 equivalent to two (2) shares as my initial paid up share 

capital. I promise to pay the balance of my subscription in [  ] weekly or [  ] monthly installments of Php____________ starting 

_____________. Based on the Bylaws of the cooperative, due and unpaid subscribed share capital shall be subject to a fine of 2%  

for every month of delinquency. 

    __________________________________ 
                                                                                                                                                                  Printed name & signature of applicant 

Recommendation of the  Membership Committee : 

                                          Approved                Disapproved 

______________       ___________           ___________ 

______________       ___________           ___________ 

______________       ___________           ___________ 

Action taken by  the Board of Directors : 

                                                   Approved                Disapproved 

________________                ___________           ___________ 

________________                ___________           ___________ 

________________                ___________           ___________ 

________________                ___________           ___________ 

________________                ___________           ___________ 

Remarks: Remarks : 

BOARD ACTION 
This application was approved/disapproved by the Board of Directors in its meeting held on _______________, 20_____ with Board 
Resolution No. ____________________. 

________________________ 
 
                    Secretary 

Noted : 
_________________________ 
              Chairperson                                                                                           Membership No._____________                                                           

APPLICATION FOR MEMBERSHIP 
[Section 50 of UPMMPC By-laws (pp.15)] 

 

Applying for: 
[   ] Regular Membership 
[   ] Associate (NGS/Project-based) 

 

UPMMPC FORM NO. MC01/as of18Jan2016 


