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Allied Supply Chain Management Solution Inc.





APICS International 

E-Membership Application Form
	Fill out this editable application form and send to member@ascms.com

	FAX: 021- 32093905

	MAIL: member@ascms.com

	PHONE: 86-21-32130171，32130172


Member Information

	


APICS ID（7 NUMBER）
DATE OF BIRTH(DD-MM-YYYY): 
	


[image: image1.wmf]Female



 CONTROL Forms.CheckBox.1 \s [image: image2.wmf]Male


	
	


FIRST NAME                       LAST NAME
Please check your preferred mailing address     [image: image3.wmf]Work



 CONTROL Forms.CheckBox.1 \s [image: image4.wmf]Home


	


COMPANY NAME（If you preferred Work address, pls fill in）                                   

	


ADDRESS( It must contain CITY, POSTAL CODE)
	
	


PHONE                               E-MAIL
ANNUAL DUES： 880 RMB/ year
I wish to join APICS for    [image: image5.wmf]1 year 
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Campaign Code: XEASCM88
www.ascms.com
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