
STI- COLLEGE MUÑOZ-EDSA 
College of ICT and HRM 

Historiador Club 
 

MEMBERSHIP FORM 

 

Name: _______________________________  Student Number: _______________ 

Program: ________________ Regular Member: ______     Honorary Member ______ 

Birthday: ________________    Age: __________ 

Address: ______________________________________________________________________ 

Provincial Address: _____________________________________________________________ 

Contact Information: 

 Phone Number:_______________ 

 Cell Number: _________________ 

 E-Mail Address: _______________ 

In case of emergency please notify: 
Name: ________________________________  Relation: ______________________ 
Address: ______________________________________________________________________ 
Contact Number: ___________________________________________ 

 

Skills:  

______________________________________________________________________________

______________________________________________________________________________ 

Topics in history you’ve been interested to: 

______________________________________________________________________________ 

Places that you want to visit: 

______________________________________________ 

_________________________ 
SIGNATURE 


