
UPINHF 
UNIVERSITY OF THE PHILIPPINES INTERNATIONAL NURSING AND HEALTHCARE FORUM 
Membership Form 

 
_________________________________ KINDLY Print Legibly! _________________________________ 

 
PERSONAL DATA: 
 
First: ____________________     Maiden/Middle: ____________________      Married/Last: _________________ 
Credentials: _______________________________ 
UP Batch: ___________________________ Year: ____________________________ 
Month & Day of Birth: _________________ Year (Optional): ____________________ 
Spouse’s Name & Profession (Optional): ____________________________________________ 
I’m interested in being a:     Life Member _________       Associate Member ________________ 
 
CONTACT INFORMATION: 
 
Mailing Address: ________________________________________________________________________ 
 
Email(s): _______________________________________________________________________________ 
 
Home phone: _______________Mobile#: __________________ Work phone: ______________________ 
 
ACTIVITIES & INVOLVEMENT: 
 
Present Position /Institutional Affiliation: _______________________________________________________ 
 
Past Service & Engagements: _______________________________________________________________ 
 
Professional and Socio-Civic Involvements: _________________________________________________________ 
 
Citations, Achievements, & Awards: _______________________________________________________________ 
 
Other Information: I found out about UPINHF through:________________________________________ 
 
I am interested in being a member of a committee:____________________________ 
--------------------------------------------------------------------------------------------------------------------- 

UPINHF Life/ Associate Life Membership Fee: $100.00 
Please mail form with a check in US$ payable to UPINHF Inc.to Francia Edquilag, 56 New Street, Bloomfield, NJ 07003 
 
Philippines: Please contact Pearl Ed Cuevas (pgcuevas@up.edu.ph) or Irma Almoneda (iialmoneda@up.edu.ph) 
 
MEMBERSHIP PAYMENT: 
Paid through:  Zelle: _____________________________ Date: ______________ 
                       Cheque/ Number: ___________________  Date: ______________ 
                       Cash:  _____________________________ Date: ______________ 
                       Sponsored by: __________________________________________ 
NOTE: Include your name and email address in the “Memo” Box of your payment 

____________________________________________________ 
Thank you for your interest in joining UPINHF. 

_________________________________________________________________________ 
Payment Received by: ________________________________________Date:___________  
Entered in the UPINHF Membership Roster by:____________________Date:___________ 
__________________________________________ 
Revised: 7/4/2026 

mailto:pgcuevas@up.edu.ph

