
 

 
 
 

Philippine Association of Convention/Exhibition 
Organizers and Suppliers, Inc. 

 
 
 

MEMBERSHIP APPLICATION FORM 
 

NAME OF COMPANY__________________________________________________________________ 
LGU LICENSE NO._____________________________________________________________________ 
ADDRESS_____________________________________________________________________________ 
TELEPHONE        FAX  EMAIL   WEBSITE____________ 
TYPE OF COMPANY 
� Corporation   Partnership   Single Proprietorship 
 
 DATE ESTABLISHED__________________________________________________________________ 
______________________________________________________________________________________ 
 
MEMBERSHIP CLASSIFICATION 
� Regular   Affiliate   Allied 

� Prof. Conv. Org.        Association      Airline 
� Prof. Exh. Org,        Chamber      Travel Agency/Tour Operator 
� Booth Contractor                     Government      Transportation Co. 
� Exh.Freight Forwarder        Tourist Attraction 
� Venue (Center/Hotel)        Restaurant 
                                                                                                  Others ___________________________ 
 

SIZE CLASSIFICATION FOR COMPANIES ONLY 
 
  PAID-UP CAPITAL   OWNERSHIP 
 
� Micro Less than P100,000.00   Wholly-owned Filipino company 
� Small P101,000.00 – 1,000,000.00  With foreign joint venture partner 
� Medium P1,001,000.00 – 3,750,000.00   Filipino equity ____________% 
� Large Above P3,750,000.00    Foreign equity ____________% 
                                                                                                                       Country of origin __________ 
______________________________________________________________________________________  
 
KEY COMPANY OFFICIALS    DESIGNATION 
 
1. ________________________________________  ____________________________________ 
2. ________________________________________  ____________________________________ 
3. ________________________________________  ____________________________________ 
______________________________________________________________________________________ 
 
COMPANY REPRESENTATIVES TO PACEOS: 
  Name           Designation   Signature 
Official _________________________        ____________________           _______________________ 
Alternate ________________________        ____________________            _______________________ 
                                                                       
 
 
 



Please list down a minimum of three(3) national events you have handled.  
(Pls. enclose proof   i.e., brochure, flyer, directory) 
 
 Title of Event        Date    Venue        As      As Event        As Service 
                         Organizer    Manager         Provider 
 
1. _____________________ _________ ___________         
 
2. _____________________ _________ ___________ 
 
3. _____________________ _________ ___________ 
 
4. _____________________ _________ ___________ 
 
5. _____________________ _________ ___________ 
 
Please list down a minimum of two (2) international events you have handled 
(Please enclose proof  i.e., brochure, flyer, directory) 
 

Title of Event        Date    Venue        As      As Event        As Service 
                         Organizer    Manager         Provider 
 
1. _____________________ _________ ___________       
 
2. _____________________ _________ ___________ 
 
3. _____________________ _________ ___________ 
 
4. _____________________ _________ ___________ 
 
5. _____________________ _________ ___________ 
 
 
Endorsing Member _______________________  _____________________________________ 
   Name      Company 
     _______________________ 
   Signature 
 
Date of Application ______________________  Signature of applicant _________________________ 
_____________________________________________________________________________________________
__ 
 PACEOS ACTION 
        Date: ________________________ 
        
� Approved 
� Probationary 
� Deferred 
 
Authorized Signatories: ______________________  ___________________________ 
         Membership Director        President 
 
Payment : Check No. ____________________   O.R. No. __________________ 
  Amount: _____________________ 
   


