
 

T.A.Y.O. 

THE APOSTLES YOUTH ORGANIZATION 
Pinagkaloob 1, Toclong, Kawit, Cavite 
Philippines, 4104 
SEC REG 2024110178094-20 

Membership Form 

The Appostles Youth Organization                  

 Empowering youth through unity, service, and hope. 

  

📝 Personal Data 

•  First Name: ___________________________ Middle Name: __________________________                  

•  Last Name: ___________________________ Suffix ( JR., III, etc) _______________________ 

•  Birthday: ____________________Birthplace: _________________Gender: ______________ 

•  Address: ____________________________________________________________________ 

 

🎓 Educational Background 

•  Elementary School: ___________________________________________________________ 

•  Junior High School: ___________________________________________________________ 

•  Senior High School: ___________________________________________________________ 

•  College: ____________________________________________________________________ 

•  Course (if applicable): _________________________________________________________ 

 

🎭 Special Skills / Talents 

(e.g., singing, dancing, drawing, cooking, leadership, etc.) 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 



 

📞 Emergency Contact 

•  First Name: __________________________________________ 

•  Last Name: __________________________________________ 

•  Contact Number: ____________________ 

•  Relationship: __________________________________________ 

•  Address: _____________________________________________________________ 

 

🗓️ Membership Information 

•  Date of Membership: ____________________ 

•  Member’s Signature: __________________________________________ 

 

✅ Validation and Approval 

           ROLE                                                             NAME                                                            SIGNATURE 

 

Validated by:                                                    Danica A. Peleño                                         ________________ 

  

Recommending Approval:                             Reymund De Luna                                       ________________ 

 

Approved By:                                                    Armando Cruz Jr     ________________ 

 

Noted By:                                                          Rev. Msgr. Ferdinand S. Mendez             _________________  

 

 

 

🖋 Please submit this form to the Youth Coordinator or any T.A.Y.O. officer. All information will be kept 

confidential and used solely for organizational purposes. 


