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MEMBERSHIP APPLICATION FORM 
 
 

1. An applicant for membership with Samahang Basketbol ng Pilipinas (SBP) shall submit this 
Membership Application Form (MAF) together with copies of the following documents: 
 

For incorporated & registered with Securities and Exchange Commission - 
 

SEC Registration  
 

Articles of Incorporation & By-Laws (with amendments, if any) 
 
Latest General Information Sheet (as filed with the SEC) 
 
Audited Financial Statements (as filed with the SEC) 
 

 
  For unincorporated associations/organizations – 
      
     Constitution and By-Laws (or equivalent documents  
 
     List of Incumbent Officers (or equivalent positions) 
 
  Other required documents : 
 
     Letter of Intent  
 
     List of Sponsors  
 

Photos of past events (at least the last 2 years)  
 
Accomplished Membership Application Form (MAF)  

 
2. This MAF shall be accomplished, certified and sworn to by the Corporate Secretary of the 

applicant if incorporated and SEC Registered, or by the President of the 
association/organization, if unincorporated. 
 

3. SBP should be timely apprised of relevant changes in the submitted information as they 
arise, preferably within seven (7) days after such change occurred or became in effect.  
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NAME OF ORGANIZATION  
 
 
 
TYPE OF ORGANIZATION  
 
     Corporation registered with SEC  
 
                                                  Unincorporated Association/Organization  
 
 
ADDRESS OF THE ORGANIZATION  
 
 
 
 
 
CONTACT INFORMATION  
 

Telephone Number  
 
Mobile No.  
 
Email Address  
 
Website  

 
Contact Person  
 
Address of Contact Person  

 
 
SOCIAL MEDIA ACCOUNTS  
 
 
 Facebook  
 
 Instagram  
 
 Twitter/X  
 
 Tiktok  
  
 You Tube  
 
 Linkedin  
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LIST OF OFFICERS  
 
 
  NAME        POSITION   
   
  

 
  

 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 
COMMITTEES  
 
   NAME OF COMMITTEE     COMMITTEE CHAIRMAN/HEAD 
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LIST OF MEMBERS  
 
 
  

 
  

 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
TOTAL NO. OF MEMBERS  
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HOW OFTEN DOES YOUR ORGANIZATION CONDUCT BASKETBALL TOURNAMENTS?    
 
 
 
WHAT IS THE DURATION OF EACH TOURNAMENT ? 
 
 
 
HOW MANY PARTICIPATING CLUBS OR TEAMS PER TOURNAMENT ? 
 
 
HAVE YOU CONDUCTED ANY TOURNAMENTS IN THE LAST TWO YEARS (                         ),?  
 
(a)   NO.   
 
We were not able to hold any tournaments because: 
 
 
 
 
 
(b)  YES.   
 
INDICATE DATES:    
 
DURATION:  
 
NUMBER OF PARTICIPATING CLUBS/TEAMS: 
 
 
DESCRIBE THE PROGRAMS THAT YOUR ORGANIZATION CONDUCTS IN OR ALLIED WITH 
BASKETBALL AS A COMPETITIVE SPORT : 
 
 
 
 
 
 
DESCRIBE HOW YOUR ORGANIZATION PROMOTES BASKETBALL : 
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HAVE YOU EVER BEEN ACCEPTED BY ANY LOCAL OR INTERNATIONAL ORGANIZATION ? IF YES, 
WHAT YEAR AND WHAT ORGANIZATION ?  

HAVE YOU HAD ANY ACCREDITATION WITH OTHER NATIONALLY PROMOTED TOURNAMENTS? 

HAVE YOU EVER BEEN EXPELLED OR YOUR ACCREDITATION REVOKED BY ANY LOCAL OR 
INTERNATIONAL ORGANIZATION? IF YES, WHAT ORGANIZATION , IN WHAT YEAR AND 
DESCRIBE THE REASON FOR EXPULSION/REVOCATION : 

I CERTIFY THAT THE INFORMATION SET FORTH IN THIS MEMBERSHIP APPLICATION FORM 
(MAF) HAVE BEEN MADE IN GOOD FAITH, DULY VERIFIED BY ME AND TO THE BEST OF MY 
KNOWLEDGE AND BELIEF ARE TRUE AND CORRECT.  

We confirm that we have read and understood the Articles of Incorporation and By-
Laws of SBP, particularly the duties and obligations of members set out therein.  If 
our application is approved, we undertake to abide by the said Articles of 
Incorporation and By-Laws as well as adhere strictly to the policies, rules and 
regulations of SBP and FIBA. 

Sign Over Printed Name & Designation Date 
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