
      

                       

                                                                                     Membership Form

NAME_________________________________________________________________
                               Last                                    First                                     Middle/Maiden
 
HOME ADDRESS____________________________________________________________________
                                      No. &   Street                                                                Apt.  No. 

                                                                                                      PHONE NUMBER (      )
          City                      State                       Zip Code          

MAILING ADDRESS (if different from above)______________________________________________ 

COLLEGE / UNIVERSITY ATTENDED:

     School & Address                                    Degree            Major      Year Graduated
                            _________________________________________________________________
                            _________________________________________________________________
                            _________________________________________________________________
                            _________________________________________________________________
                            
                        PROFESSIONAL LICENSES:_______________________________________________________

                             CURRENT EMPLOYER:___________________________________________________________

                             ADDRESS_________________________________________PHONE NO.____________________

                             TITLE_________________________SHIFT_____________YEARS EMPLOYED______________
                             
                             AREA OF SPECIALTY (e.g. Chemistry,Hematology)_____________________________________
                             
                             AREA OF INTEREST OR EXPERIENCE: (check one or more)

                             ___Organization as  ___leader                                      ___ Music ( specify)_____________________
                                                              ___planner                                    ___Proctor
                                                              ___group member                         ___Typing/Word Processor
                             ___Lecturer                                                                    ___Others_____________________________
                             ___Writing
                             Are you willing to share any of these to the organization?_______________________

                         SIGNATURE___________________________________DATE_________________

                         Membership fee is $35.00 Please make check payable to: PAMET-SO. California
                              Mail form and check to:   Helen F. Bentajado                          OFFICIAL USE ONLY:
                              Phone: (323) 254-5839     2721 E. Adams St                            PAID: $_______________________
                                                                        Carson, CA 90810                            CHECK NO.___________________
                                                                                                                                    DATE RECEIVED______________
                                                                                                                                    BY___________________________
                              UNITED WE CAN MAKE A DIFFERENCE

SOUTHERN CALIFORNIA
PHILIPPINE ASSOCIATION of MEDICAL TECHNOLOGIST (USA)

3736 Ackerman Dr., Los Angeles, CA. 90065
(323) 254-5839

E-mail: pametsocal@gmail.com

OFFICERS
(2009-2011)

ART TRINIDAD
President

NESTOR TUAZON
First Vice President

VEE TRINIDAD
Second Vice President

HELEN F. BENTAJADO
Third Vice President

FRANCES TUAZON
Recording Secretary

VASHTI RIVERA
Corresponding Secretary

VENUS QUINDIPAN
Treasurer

OFFIE CORPUS
Auditor

MYRNA DE JESUS
PRO

CHRISTIAN PABLICO
ROBERTO MARTIN

VIRGILIO VILLALOBOS
 Members-at-Large

TRINI MILLER
MARIO CASUPANAN

AURELIA VIDAD
Past Presidents



                             


