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UNIVERSITY, COLLEGE, AND SCHOOL REGISTRARS ASSOCIATION (UCSRA) INC.

c/o Office of the Registrar, Colegio de San Juan de Letran Calamba

10™ Registrar’s Forum Pre-Registration Form

Bucal Bypass Rd, Calamba City, 4027 | (049) 545 5453

Theme: “Future-Proofing Registrars Processes: Educational Organizations Management System (EOMS) as Catalyst of Change”

Name of School

6 December 2023 | UPHSL

School Address

Position Area of Responsibility Member/Non-
Name of Participant/s (Graduate School/Crc])IIelge/Basic Education Email Contact Number Member
School) (for UCSRA Officers)
1
2
3
4
5

Total Amount to be Paid

BANK DETAILS
Bank

Account Name

Branch

Account Number

STEPS:
1.

BPI

University, College, and School Registrars Association (UCSRA) Inc

BPI Calamba Checkpoint Branch

003581 - 0005 - 36

2. Await an email from UCSRA confirming the amount to be paid.
3. Make the payment and send the deposit slip.

Kindly send the accomplished pre-registration form via email to ucsra.inc@gmail.com and mymy122475@yahoo.com for verification.

DATA PRIVACY STATEMENT

UCSRA values your privacy and is committed to protecting your personal information. By providing your information on this pre-registration form,

you are consenting to the collection, use, and disclosure of your personal data.
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