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	THIS FORM MUST BE PROPERLY FILLED-UP AND ENDORSED BY THE CHAPTER PRESIDENT BEFORE THE GENERAL AMNESTY PROGRAM CAN BE AVAILED OF AND ACCOUNT WITH UAP NATIONAL CAN BE PROPERLY UPDATED.
	CURRENT PHOTO
(1.5” X 1.5”; white background)

	A. PERSONAL INFORMATION
	

	FAMILY NAME
	FIRST NAME
	MIDDLE NAME
	

	
	
	
	

	BIRTHDATE (MM/DD/YYYY)
	BIRTHPLACE
	SEX
	CIVIL STATUS
	

	
	
	
	
	

	HOME / PERMANENT ADDRESS
	TEL NO/s.
	MOBILE NO/S.
	

	
	
	
	

	NAME OF COMPANY AND ITS OFFICIAL ADDRESS
	TEL NO/s.
	FAX NO/s.
	EMAIL ADDRESS

	
	
	
	

	
	DESIGNATION
	

	
	
	

	SCHOOL GRADUATED (For Your BS Architecture Diploma)
	YEAR GRADUATED
	HONORS

	
	
	

	B. MEMBERSHIP STATUS 

	DATE REGISTERED WITH UAP
	
	UAP MEMBERSHIP NUMBER
	

	CHAPTER AFFILIATION
	
	TOTAL YEARS IN UAP (RESIDENCY)
	

	C. ARREARS INFORMATION 

	Fiscal Year
	National Dues-Arrears/Penalty

(to be filled-up by UAP National)
	Chapter Dues-Arrears/Penalty

(to be filled-up by UAP National)
	Total Arrears

(to be computed by UAP National)

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	TOTAL
	
	
	

	D. CERTIFICATION BY THE APPLICANT

	I hereby certify that I have availed the UAP General Amnesty Program and have read and understood the contents hereof, including the guidelines and instructions indicated at the back portion of this form. I further certify that all information I have indicated herein are true and correct to the best of my knowledge and belief, and that my signature appearing herein is genuine and authentic.
	________________________________________     _________________________

    Signature Over Printed Name of the Applicant                             Date

	YOUR UAP MEMBERSHIP NUMBER
(to be filled up by UAP National Office)
	

	E. ENDORSEMENT AND APPROVAL

	ENDORSED BY THE CHAPTER
	APPROVED BY THE UAP NATIONAL OFFICE
	ENCODED BY

	
	Ar. John Joseph T. Fernandez, UAP
	Ar. Maria Nina B. Arce, FUAP, AA, APEC Ar
	

	Signature/Printed Name of the Chapter President
	National Treasurer
	Secretary General
	Membership Care Department


MEMORANDUM CIRCULAR NO. 04, S. 2015

July 2, 2015

To 
: 
The General Membership

United Architects of the Philippines

Re
: 
One-Time General Amnesty Program for Past UAP 

National Annual Membership Dues and 

Chapter Annual Membership Dues

Pursuant to the desire of the current administration to restore the good standing status of UAP Members and their active participation in all UAP activities, by providing relief to delinquent UAP Members through condonation of accumulated arrears and penalties, the National Board of Directors in its Regular Meeting held last June 25, 2015 at the UAP National Headquarters passed and approved Resolution No. 15-16 No.1-11 adopting the One-Time General Amnesty Program for Past UAP National Annual Membership Dues and Chapter Annual Membership Dues, including corresponding Penalties.

The following guidelines and procedures on General Amnesty Program for Past UAP National Annual Membership Dues and Chapter Annual Membership Dues for reference, including any penalties thereof, and guidance of the General Membership:

1. Coverage
All interested UAP Members who are delinquent in the payment of their UAP Annual Membership Dues (National and Chapter) since membership with the UAP until Fiscal Year 2014-2015.

2. Payment
No payment for the Amnesty Program.

3. Implementation Period
The Amnesty Program shall be implemented beginning July 1, 2015 until September 30, 2015.

4. Procedure for Availing the Amnesty Program
a. Fill-up the UAP General Amnesty Application Form

The form can accessed at the UAP Official Website (www.united-architetcs.org)

b. Submit the Form to your respective Chapter President for processing and recording.
c. Submit the Form to UAP National Office as properly endorsed by the Chapter President.
d. Pay the UAP Annual Membership Dues for the Fiscal Year 2015-2016.
e. Receive the Membership Certificate from the UAP National for the Fiscal Year 2015-2016.

5. Terms and Conditions
a. The Amnesty Program shall apply to both National and Chapter Membership Dues.
b. The UAP Membership Number of the Delinquent UAP Member who availed the Amnesty Program shall be retained however will have a suffix of “0” after the UAP Number indicating that said member has availed of the amnesty.
Example: 12345-0
c. The Membership Status of the Delinquent UAP Member who availed the Amnesty Program shall start on the Fiscal Year 2015-2016.

All Area Vice Presidents, Regional District Directors and Chapter Presidents are encouraged to disseminate this Order immediately. Further, the Office of the National Treasurer is instructed to submit a report to the National Board of Directors the upshot of this Amnesty Program.

AR. MARIA BENITA OCHOA-REGALA, FUAP, AA
            National President

By the President:

AR. MARIA NINA BAILON-ARCE, FUAP, AA, APEC AR
Secretary General
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