
 
 

APPLICATION FOR MEMBERSHIP 
(Date Applied: _____________) 

 
 

1. COMPANY NAME: ___________________________________________________ 

2. REGISTERED ADDRESS: _____________________________________________ 

_______________________________________________________________________ 

TEL:  _________________________ FAX:  ___________________________ 

 

3. TYPE OF BUSINESS: [  ] SOLE PROPRIETORSHIP [  ]  PUBLIC LISTED CO. 

[  ]  PARTNERSHIP [  ]  PUBLIC LIMITED CO. 

[  ]  PRIVATE LIMITED CO. [  ]  OTHERS 

 

4. DATE OF INCORPORATION: _____________________________________________ 

5. COUNTRY OF INCORPORATION: ______________________________________ 

6. COUNTRY OF PARENT COMPANY(IF ANY): ________________________________ 

7. PARENT COMPANY NAME: _____________________________________________ 

ADDRESS:  _________________________________________ 

TEL: ___________________   FAX: ___________________ 

8. DATE OF OPERATION (IN THE PHILS.): ________________________________ 

9. AUTHORIZED CAPITAL OF PHILIPPINE COMPANY: _________________________ 

10. PAID-UP CAPITAL OF PHILIPPINE COMPANY: _________________________ 

11. SUBSIDIARIES/AFFILIATES ENGAGED IN DIRECT SELLING: 

NAME: __________________________________________________________ 

NAME: __________________________________________________________ 

NAME: __________________________________________________________ 

12. NO. OF YEARS IN DIRECT SELLING (IN THE PHILS.): _________________________ 

13. CURRENT NUMBER OF BRANCHES/SALES CENTRES: ___________________ 

14. ANNUAL SALES TURNOVER (I.E. FOR THE LAST 2 YEARS): ___________________ 

15. PERSONNEL :    NO. OF SALESPEOPLE:  

(A)  EMPLOYEES:  _______________________ 

(B)  INDEPENDENT DISTRIBUTORS:  _______ 

PERSONNEL: NO. OF EMPLOYEES: __________________________ 
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16. MARKETING STRUCTURE: _____________________________________________ 

(I.E. DOOR-TO-DOOR, MULTI-LEVEL, ETC.) 

17. PRODUCTS MARKETED:  _________________________________________________ 

18. NAMES OF ANY TRADE OR PROFESSIONAL ASSOCIATIONS WHERE YOUR 

ORGANIZATION IS A MEMBER (IF ANY): 

 
LIST OF MANAGEMENT PERSONNEL 
 

NAME: ________________________________  POSITION: ______________________ 
NAME: ________________________________  POSITION: ______________________ 
NAME: ________________________________  POSITION: ______________________ 
NAME: ________________________________  POSITION: ______________________ 
NAME: ________________________________  POSITION: ______________________ 
NAME: ________________________________  POSITION: ______________________ 
NAME: ________________________________  POSITION: ______________________ 
NAME: ________________________________  POSITION: ______________________ 
NAME: ________________________________  POSITION: ______________________ 
NAME: ________________________________  POSITION: ______________________ 

 
 
NAME OF NOMINEES WHO WILL REPRESENT YOUR COMPANY AT MEETINGS: 
 

PRINCIPAL NOMINEE: 
 
NAME: ________________________________  POSITION: ______________________ 

 
Email Address: __________________________________________________________ 

 
ALTERNATIVE NOMINEE: 

 
NAME: ________________________________  POSITION: ______________________ 
 
Email Address: __________________________________________________________ 
 

DECLARATION 
 

i. We do hereby declare that we abide to the Code of Ethics of DSAP. 
ii. I have paid (P5,000.00) Five thousand pesos as application fee to be deducted from the               

membership dues upon approval of application. 
iii. I, ________________________________________ an authorized officer of the Applicant        

Company, ______________________________________________, hereby declare that the      
particulars on this application are true. 
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NAME:  ________________________________   TITLE:  ________________________ 
 
SIGNATURE: _________________________   DATE:  ________________________ 

 
 
 
 
 
 
 
Materials to be submitted (in 3 sets) with the application:   
(Note:  All information will be held in strict confidence and for DSAP Board use only.) 
 

i. Articles of Incorporation/Memorandum of Association 
ii. Audited Statement of Accounts for the past 2 years 
iii. Details of Directors of Company 
iv. Sales & Marketing Plans/Compensation Plans/Sales Contract 
v. Dealer/Distributor/Salesman Agreement(s)/Contract(s) 
vi. List of Products, Product Description, Warranty/Guarantee Cards, Catalogs, etc. 
vii. Organization Chart of your sales force 
viii. ONE set only- Starter Kit, inclusive of contents (if any) 
 
 
 
FOR OFFICIAL USE ONLY: 
 
DATE RECEIVED: ___________________________ 
APPROVAL DATE: ___________________________ 
MEMBERSHIP NUMBER: ___________________________ 
RECEIPT NO.: ___________________________ 
DETAILS OF CONDITIONS, (IF ANY)_____________________________________________ 
 
 
 
MEMBERSHIP DUES EFFECTIVE JANUARY 2019 

Up to 50 million  15,000.00 

51 million to 100 million   27,000.00 

101 million-300 million 37,000.00 

301 million-600 million 74,000.00 

601 million-1 billion   90,000.00 

over 1 billion-5 billion   120,000.00 

Over 5 billion  150,000.00 
 
 
Note: Please make 3 set of documents. 
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