
 

 
 

REGISTRATION FORM 
 
Our company, _________________________________, is interested to join the 31st SEIPI Tenpin Bowling 
Tournament to be held on Thursday, 14 April 2016 (tentative) at the AMF-Puyat, Astrobowl Bowling and 
Billiard Center, Starmall, Alabang, with the following roster of players: 
 

 COMPLETE NAME   GENDER  COMPLETE NAME   GENDER 

1. Team Captain:_______________________________ _____ 9. ___________________________________________ _____ 

2. ___________________________________________ _____ 10. ___________________________________________ _____ 

3. ___________________________________________ _____ 11. ___________________________________________ _____ 

4. ___________________________________________ _____ 12. ___________________________________________ _____ 

5. ___________________________________________ _____ 13. ___________________________________________ _____ 

6. ___________________________________________ _____ 14. ___________________________________________ _____ 

     

7. ___________________________________________ _____ 15. ___________________________________________ _____ 

8. ___________________________________________ _____   

 
 

Important Notes: 
 

1. Registration Fee/team: P23,500 for 

SEIPI members and P40,000 for  

non-SEIPI members/ guests 
 

(Including lane fees, trophies, cash and special 
prizes, and raffle) 

 
2. Only regular and probationary employees of 

participating companies are qualified to join 
the tournament.  

3. Deadline of registration is on March 28, 
2016. 

 

_________________________________________  
Authorized Signature & Date 

 

 

 

 

Payment Information: Payment should be made on or before April 11, 2016   
You may deposit your payment to the following bank details:  

Account Name: SEIPI 

Account No: 006340094987  
Bank: BDO  
Bank Address: G/F Insular Life Building, Corporate Avenue, Filinvest 

Corporate City, Alabang, Muntinlupa City 

Deposit reference: _____________________________ (Company Name) 

* Alphabet only. Minimum of 3 to maximum of 20 characters. 

No spaces, special characters, nor numbers. 

 

 Kindly fax the validated slip at (02) 869-0000 or email to 

analin.lozano@seipi.org.ph.  

 Indicate your company name and purpose of payment.  

 Official Receipt will be mailed/delivered to your office after 1 week.  

 

mailto:michelle@seipi.org.ph

