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University of the Philippines Manila

COLLEGE OF ALLIED MEDICAL PROFESSIONS

The Health Sciences Center

Corner P. Faura and Ma. Orosa Streets, Ermita, 1000 Manila, Philippines


e-mail address:  camp@mail.upm.edu.ph     website: www.upm.edu.ph/camp


_______________________________________________________________________________________________

CAMP JOB FAIR 2010
REGISTRATION FORM
	GENERAL INFORMATION OF INSTITUTION

	Name of institution
	

	Type of institution
	[  ] Clinic          [  ] School          [  ] Hospital

[  ] Others (specify)__________________

	Name of owner/s
(If UP CAMP alumnus/alumni, please specify your degree and batch number)
	

	SEC or DTI registration number
(Attach a photocopy of any of the two)
	

	Postal address

	

	Business phone number
	

	Fax
	

	E-mail address
	

	Name/s of person/s attending the job fair
	1.

2.

	DESCRPTION OF INSTITUTION

	Describe the institution in terms of clientele, services offered, team dynamics, etc.

(If brochures are available, please attach.)
	

	JOB FAIR DETAILS

	Mode of payment
	[  ] Cash           [  ] Check

	Equipment, supplies, flyers/brochures, etc. to be used
(Please specify)
	


