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                                                                                                                                                                   Update 

MEMBERSHIP APPLICATION FORM 

                  Last Name                         First Name               Middle Name 

NAME______________________________________________________________________________________ 

Present Address _____________________________________________________________________________ 

                                         Owned      Rented/Boarder      Living with Parents/Relatives 

Permanent Address _________________________________________________________________________ 

Mobile Number ____________________________  Home Phone Number ______________________________ 

Birthdate _____________________________________   Gender                Male                  Female 

Marital Status               Single                  Married          Educational Attainment           College           Vocational 

                                        Widowed            Separated         

Government Details (for Associate Members only):      

SSS #___________________ Philhealth #__________________ Pag Ibig #______________________ Tin # _______________    

Mother’s Maiden Name:________________________________   Email Address:__________________________ 

IN CASE OF EMERGENCY: 

Name:___________________________Contact Number:_________________________Address:________________________                                            

                                                                                                                                                                                                                       

CAPITAL BUILD-UP PLEDGE 
 I hereby voluntarily apply for membership in the Global Trustees’ Multi-Purpose Cooperative (GTMC) and agree to faithfully obey its 

rules and regulations as set down in its By-laws and amendments thereof, the decisions of the general membership as well as those of the 

Board of Directors, 

 I hereby subscribe initially to Global Trustees’ Multi-Purpose Cooperative for ___________ shares with par value of P50.00 (P50.00) 

per share and to pay the amount of P___________ equivalent to _____shares as my initial paid-up capital.  

 My contribution per payday for capital build-up is:              P100.00                       ___________ (amount of choice) 

 

This serves as an authorization for salary deduction for capital contribution and any future loan amortization to Global Trustees’ Multi-Purpose 

Cooperative hereafter. 

   _________________________________          ________________ 

                                                       Signature over Printed Name                                    Date 

 

BENEFICIARIES 

 
    Full Name (Last,First,Middle)   Date of Birth   Relationship to Member 

 1._____________________________       ________________________  ____________________ 

 2._____________________________          ________________________               ____________________ 

 3._____________________________          ________________________               ____________________ 
        ** Please attach supporting documents (ex. marriage contract, birth certificates, etc) 

 

I hereby certify that all information provided above are true and correct. 

 

        _______________________________                                  _____________________ 

  

                         Signature over Printed Name                                            Date Signed 
 

 

Please do not fill up. For GTMC Use only. 

 
This application for membership was approved by the Board of Directors in its last meeting on _____________________. 

 

Membership Number Authentication of Secretary 
 

 

 

mm/dd/yyyy 


