
LICENSING EXECUTIVES SOCIETY PHILIPPINES 
c/o 5th Floor, LTA Building, 118 Perea Street 
Legaspi Village, Makati City, Metro Manila 

 
 

Application for Membership 
 

 
Name:       
 (Last) (First) (MI) 
Title/Official Designation:   
  
 
Company/Firm/Organization:   
  
 
Address:    
  
  
 
Telephone:   Facsimile:   
 
Internet/E-mail:   
 
Education:   
 
Professional Affiliations:   
  
  
 
My company/firm/organization is involved in the following types of licensing activity: 
  
  
  
 
My company/firm/organization manufactures the following products or provides the following services: 
  
  
  
 
 
PROFESSION: 
 
 Lawyer   
    Others-Please Specify 



INDUSTRY SEGMENT: 
Please check only the group(s) in which you actively practice. 
 
 
 Biotechnology 
 
 Chemical and Petrochemical Industries 
  
 Computer 
  
 Consultants and Technology Brokers 
 
 Consumer Goods 
  
 Electronics 
  
 Energy 
  
 Federal and State Laboratories, Agencies 
 and other Research Institutions 
  
 Health Care Products 
  
 Law Firms 
  
 Service Industries 
  
 Telecommunications 
  
 Universities 
  
 Other Life Sciences (specify)   
   
  
 Other Manufacturing (specify)   
   
  
 Other (specify)   
   
 
The following LES members will attest to my qualifications for membership: 
 
Name:   
 
Signature:   Date:   
 
 
Name:   
 
Signature:   Date:   
 
 
 
Signature:   Date:   
 
 
app-les 
pob(ip-2)/edp 


