
 

International Project and Quality Management Institute (IPQMI) 

Application Form for Partnership ( ID#: P‐ _____ ) 

Organization: ____________________________________ 

Nature of Organization: □Private Enterprise □Public Organization 

□Non-Profit Unit □Small and Medium 

□Educational/Academic Institute 

Permission# : ID#: ____________ ID#: _______________ 

Brief Introduction _________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

(Documents) 1. Government’s Permission Document Copy 2.Organizational Chart 3.Annual 

Financial Statements 

Person in Charge: __________________ Title: ________________ 

Contact Person:___________________ Title: ________________ 

Contact : _____________________ Fax : _______________ 

Mobile : _____________________ E-Mail: __________________ 

Address: _______________________________________________ 

Information: From:□E-mail-DM □Website Information □Recommended by 



Friend □Others 

Application Fee: ________ □Cash □Remittance □Check □Others________ 

_______________________________ _______________________________ 

Organizational Stamp Applicant’s Signature/Stamp 

Application Date: _____ /____ /____ Approval Date: _____ /____ /____ 

year Month Day year Month Day 


