
 

 

 
 

 

 

Membership No. KP-2022-     
 

MEMBERSHIP APPLICATION FORM 
 

First Name: _______________________________ Middle: _______ Last Name: ____________________ Suffix: _______ 

Gender:  Male   Female   Organization: _________________________________  

Date of Birth: _____________________________________  Contact No.: ____________ Precinct No. _____ 

Address: __________________________________________  Barangay: _____________________________________ 

City/Municipality: _________________________________  Province: ______________________________________ 

 

I Pledge Allegiance to the Katipunan Party and I commit to abide by its principles, rules and code of conduct as 

well as promise to perform my duties and obligations in the pursuit of  its vision, goals and objectives. I understand 

that my membership is not valid until approved by the Katipunan Party National Directorate and attested by the 

hereunder named officers. 

 

Signature: _________________________________________ Date: _______________________________________________ 

 
Attested By:  

 

KATIPUNAN NG KAMALAYANG KAYUMANGGI 

(KATIPUNAN PARTY) 
COMELEC ACCREDITED SPP 15-040 

2ND FLOOR, YDG BUILDING, NO. 219 KATIPUNAN AVENUE, BRGY. MILAGROSA, PROJECT 4, QUEZON CITY, 1109 
Website: katipunanph.org 

EMAIL ADD:  info@katipunanph.org 
GMAIL ADD: katipunan.party2015@gmail.com 

Tel. No. 8913-56-35 
CELLPHONE NOS.  09293352867 

09392998673/09065195938 
 

 

ATTY. CARLOS G. SERAPIO 
National Chairman 

 
FAISAL M. MANGONDATO 

National President  
 

VILLAMOR A. MOSTRALES 

Secretary General 
 


