
 
 

 
 

 

 

EMPLOYERS CONFEDERATION OF THE PHILIPPINES 
 
 
 
 
 
 

UPDATE ON MEMBERS’ DATA/INFORMATION 
 
 
 
 
 
 
 
 
 
 
 

Company 
 
 

 
 
 
 
 
 

Address 
 

 
 

Tel. Nos. 
 

Fax No: 

 
 

 
Email Address: 
 
 

 
Webpage: 
 
 
Products/Services: 
 
 
 

 
Sector:                Manufacturing            Services              Trading               Export 
 

 
Capitalization:          
                                below 5 million                       

                  over 5 million to 20 million              
                                over 20 million        
 
                                        Capital-Authorized:      _______________ 
                                        Capital-Subscribed:     _______________ 
                                        Capital-Paid Up:          _______________ 
                                        Gross Revenues:        _______________ 
                                        Total Payroll Cost:       _______________         

 
 
 

 
Size of Employment:   
 

                                less than 10 employees                       
                  10 to 99 employees              

                                100 to 199 employees 
                                more than 200 employees      
 
 
 
 

                         Managerial: _______                Supervisory: _______              Rank and File: ________ 
 

                     Male: _____  Female:  _____                 Male: _____  Female:  _____                 Male: _____  Female:  _____ 
 
 

Please fax back to 8958576; 8906512 
Attn: MEMBERSHIP DEPT.   

 



 

 
Equity Ownership (%): 
             Filipino: ________________ 
             Foreign (pls. Specify): ___________________   
 
 
 
 
 
 
 
 

Unionized:         _____________YES                             ______________NO  
 
Number of Union Members: 
                                                 Supervisory                              Rank-and-File 
                Male:                         __________                              _____________ 
                Female:                     __________                              _____________ 
 
Affiliation with National Center:   

                 TUCP                    FFW              KMU               NONE 
            Others (pls. Specify) _______________      
 
Collective Bargaining Agreement (CBA): 
            YES                               NONE                            UNDER NEGOTIATION 
 
 
CBA’s Inclusive Date of Effectivity:  ____________________________________    
 
 

 
Company’s Registered Representative to ECOP: 
Name: 
Designation: 
Email Address: 
Signature: 
 
Company’s Alternate Representative to ECOP: 
Name: 
Designation: 
Email Address: 
Signature: 
 
Principal Officers: 
Chairman: Email: 
President: Email: 
HR Manager Email: 
Training Manager Email: 
IR Manager Email: 
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