
 

INTEGRATED CHEMISTS OF THE PHILIPPINES 
 
 
 
Rm. 235 Citiland Condominium, Pioneer St., Mandaluyong City 
Tel/fax: (63-2) 637-5158 
Email: icp@boost.ph 
Website: http://www.icp.org.ph/ 

 
 

(Note: Please fill in all information clearly and completely Payment may be done in cash, or check addressed to “Integrated 
Chemists of the Philippines”, or by direct credit at any BPI branch to the following checking account: Bank of Philippine 
Islands (Loyola Branch, Quezon City) Account No.3081-0830-95. A copy of the deposit slip together with the completed 
Registration Form must be sent to the ICP by fax: (63-2)637-5158; or email: icp@boost.ph. Postal checks will not be accepted.) 
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Amount Note 
P 600 / 3 yrs Basic fee for all members. Includes renewal of ID and
PhP 100 Initial registration fee for new members.  
PhP 100 Reactivation fee of ICP membership.  
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