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	BUGASONG PAG-ULIKID FOUNDATION, USA, Inc.

9926 Circle R Dr, Escondido, CA.  92026 (760) 751-9717

E-Mail:  Bpfusa@aol.com



	2009-2011
Officers

Rachel Villaruz Bergez – President

Florentina Nietes Pacete –
Vice President – External Affairs

Edwina Vicencio Dioso –
Vice-President – Internal Affairs

Rogelio S. Boston – Secretary

Sonia V. Marinas – Asst Secretary

Victor L. Solis – Treasurer

Elsa R. Pactao-in–Asst Treasurer

Minda Estares Militante – Auditor

P.R.O.

Adelina Pacete Almario

Emily Vicencio Dioso

Donato P. Jalipa, Jr.

Marlene Solis Lumalang

Phoebe Alvarez Omapas
Belen Uy Kimpang Ong

Erlinda Ong Villaruz
Sgt-at-arms

Florante A. Almario

Reynaldo T. Callado

Willie B. Marinas

John Y. Militante

Amelita F. Pactao-in

Board Of Directors

Elsie Jalipa Arca

Bienvenido T. Arguelles

Larry P. Bergez

Isabel Tuting Callado

Anita Gammad Castillon
Mercy Songcayauon-Cheung

Ely V. Dioso

Isabel Pagunsan Hernaez

Zaida Galicha Jalipa

Merlita Dioso Lim

Vince M. Songcayawon
Dr. Tanacio A. Villaruz, Jr.

Coordinators

Laura D. Mantac – PI

Aida Condez – Europe

Paquito S. Mantac – PI

Al M. Bandoy – San Diego

Elfa J Castillon – Bugasong

Ramon Rizardo - Bugasong

Cosette L. Parayno – Canada

Santiago P. Pesayco – Europe

Northern California

JoeMarie N. Pesayco

Leonila Galela Aynaga

Melinda Capalla Collins

Connie Magbanua Egcasenza

Out-Of-State
Pacita Pidoy Dioso

Quinto C. Palileo

Fe Masola Wallace

Eleanor Solis Valdez

Ma Luna Pesayco Long
	MEMBERSHIP APPLICATION
     Number of Applicants: ________
APPLICANT’S NAME
1. _____________________________________ 1. _____________

LAST               FIRST          M        BIRTHDATE

2. _____________________________________ 2. _____________
     LAST               FIRST          M        BIRTHDATE

ADDRESS: ________________________________________________
            STREET


         ________________________________________________

            CITY                        STATE    ZIP

PHONE NOS: (___)___________________(___)_________________

                 HOME                        WORK
E-MAIL ADDRESS: _________________________________________

PLACE OF BIRTH: _________________________________________

         (If not from Bugasong, please state qualifications for membership, i.e.

           marriage to Bugasongnon or others.  Provide parent’s names, if applicable)
1. ________________________     _________________________
          FATHER                        MOTHER

2. ________________________     _________________________

          FATHER                        MOTHER

FEE:  $10.00 PER MEMBER ANNUALLY – 16 YEARS AND OLDER
APPLICANT’S 1.__________________________DATE:____________

SIGNATURE:

            2.__________________________DATE:____________
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

PAYMENT RECEIVED BY:_______________________DATE:___________

                         Treasurer

Please make check payable to: BUGASONG PAG-ULIKID FOUNDATION USA, INC

Mail to:                      9926 Circle R Dr, Escondido, CA. 92026
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