	ALPHA PHI BETA ALUMNI ASSOCIATION DIRECTORY

	Directory Information Sheet

	

	Name __________________________________    __________________________    ___________________________

	                                     Last name                                                         First name                                                       Middle name

	Nickname ______________________________  APB Batch Year ____________________  Civil Status ________________

	Date of Birth ____________________   Place of Birth ________________________________    Name of Wife ____________________

	Undergraduate Degree/Major _______________________________________________________________________________________

	Year of Graduation ___________________   School ____________________________________________________________________

	Post Graduate Degree-Major _______________________________________________________________________________________

	Year of Graduation ___________________   School ____________________________________________________________________

	--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	Home Address ___________________________________________________________________________________________________

	                           ___________________________________________________________________________________________________

	Home Telephone ___________________  Mobile Phone __________________________  Home Fax______________________________

	Personal Email Address _______________________________________  Website/page________________________________________

	Name of Current Employment/Office/Business: ________________________________________________________________________

	Position/Designation ________________________________________________________________

	Office Address ___________________________________________________________________________________________________

	                          ___________________________________________________________________________________________________

	Office Telephone ____________________________  Office Fax _____________________________

	Office Email Address ___________________________________  Office Website/page ________________________________________

	

	Certified true and correct ______________________________________________________________   ___________________________

	                                                                                              Signature                                                                                     Date

	

	_________________________________________________________________________________________________________________

	Please send this form (or facsimile thereof) duly completed together with a passport size (2”x2”) photo to: Task Force Directory, Alpha Phi Beta Alumni Association, Inc., Unit 2503, Antel Global Corporate Center, Dona Julia Vargas Avenue, Ortigas Center, 1605 Pasig City, Philippines. Fax No. (632) 631-0819. Email: ramlaw I @pacific.net.ph. We also encourage you to duplicate the form and send  or fax it to Brods here and abroad for them to fill it and send back to the above address.


