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APPLICATION FOR MEMBERSHIP

   (   ) Check here if both Spouse and Self are applying

   (   ) Check here if only Self is applying

   (   ) Check here if applicant is a Senior Citizen (55 years or older)

NAME:   __________________________________ 
SPOUSE: ________________________________


NICK NAME: ____________________________   NICK NAME:_____________________________
BIRTHDATE: ___________________________    BIRTHDATE:_____________________________
ADDRESS:__________________________________________________________________________ 

                
STREET  NO.                APT.                              CITY                       STATE                         ZIP

HOME PHONE (#):   _________________ (WORK)__________________(CELL)_____________________

WEDDING ANNIVERSARY:  ________________EMAIL ADDRESS_________________________

CHILDREN:                                  NAME:                                      BIRTHDATE:

 _____________________________________________________________________________________
                                    
______________________________________________________________________________________

 ______________________________________________________________________________________     

ASSOCIATION CREED: "As a Loyal member of the Filipino-American Cultural Association of North San Diego County, I will faithfully render personal service in cooperation with other members, officers and special committees, to achieve the goals and objectives of the organization."

_______________________________                                     ______________________

  Signature of Applicant                                                             Date


_______________________________                                     ______________________
   Signature of Spouse 

                                          Date

COST OF MEMBERSHIP:

$15.00 - Family (includes all persons on family income form).

$10.00 - Single self-supporting (not on family income tax form).

$5.00   - Senior citizen, individual or husband & wife,  55 years or older (only one needs to be 55 yrs old).

RENEWAL FEE: ANNIVERSARY DATE OF INITIAL APPLICATION.

SPONSOR: ________________________________________________________________________

