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APPLICATION FOR CORPORATE MEMBERSHIP
Name of Company:
Year Founded:			Phone/s:			Fax:
Principal Company Address:


Website/s:
Products/Services/Brands:


Name of the tow Company Representatives who will participate in MSAP meetings and events:
Names: 	1				 Age:		2.				Age:
Designation: 	1. 				Mr/Ms		2.				 Mr/Ms
E-mail address:	1.						2.
Cellphone #:	1.						2.
Reason(s) for joining MSAP: 

Principal ways the applicant company may contribute to the objectives and activities of MSAP:

On behalf of applicant company, I affirm that the above are correct and that the applicant company is active in media planning and buying having achieved a minimum of __________ in gross revenues from media planning and buying campaigns in the past 12 months.
Name and Signature:							Date:

Kindly e-mail the accomplished Membership Form to: info@msap.org.ph
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