ICOS-Pilipinas Membership Application Form
Because survivors deserve a strong heart!

Personal Information
· Full Name: ___________________________________________
· Date of Birth: ____________________
· Sex: ☐ Male ☐ Female ☐ Other
· Nationality: ___________________________________________
· Contact Number: ______________________________________
· Email Address: ________________________________________
· Home Address: ________________________________________

Professional Information
· Current Position/Title: ___________________________________________
· Institution/Hospital/Organization: __________________________________
· Specialty/Field of Practice: ________________________________________
· Years in Practice: ____________________
· Professional License Number (if applicable): _________________________
· Professional Affiliations/Societies: _________________________________

Membership Category (please check one):
☐ Regular Member – Licensed physicians actively engaged in cardiology, oncology, internal medicine, or related fields. Membership fee: Php 4,000.00
☐ Associate Member – Allied health professionals, researchers, fellows, or trainees with an interest in cardio-oncology. Membership fee: Php 2,000.00
☐ Institutional Member – Organizations, hospitals, or academic institutions supporting the mission of ICOS-Pilipinas. Membership fee: Php 4,000.00

Advocacy and Interest
(Briefly describe why you want to join ICOS-Pilipinas and how you can contribute to the organization’s mission.)




Supporting Documents (to be attached):
☐ Updated Curriculum Vitae
☐ Copy of Professional License (if applicable)
☐ 1x1 ID Photo

Declaration
I hereby apply for membership in ICOS-Pilipinas and agree to abide by its Constitution, By-Laws, and Code of Ethics. I affirm that the information provided above is true and correct to the best of my knowledge.

Signature: ___________________________
Date: ____________________

For ICOS-Pilipinas Use Only
☐ Application Received on: ____________________
☐ Documents Verified by: _____________________
☐ Approved by the Board on: __________________
Membership ID No.: __________________________
