ARizoNA AsiaAN AMERICAN ASSOCIATION

Membership Application Form
Annual membership dues are $20.00 for regular member, $25 for a family and $10.00 for
student member, Please send completed form with check payable to:
Arizona Asian American Association
ﬁ-l. PO Box 62224
3 Phoenix, AZ 85082-2224
Attn.: Membership Committee

Membership Year: Date:
Last Name: Middle Name:
First Name: Ethnic Origin:

Mailing Address:

City: State: Zip:
Tel: (Home) (Work)

Website: (e-Mail)

Employer Name: Occupation:

Hobbies/Interest:
Please check:

Avalilable for consulting? (Yes) (No)

Willing to serve on board? (Yes) (No)

Willing to serve on committee? (Yes) (No). If yes, please circle:
Membership Database; Bylaws Review; Social; Grant Application;
Newsletter Publishing; Affirmative Action; Festival; Children/ Family;
Community Outreach; School Outreach; Fundraising; Convention/ Banquet.
Your additional tax deductible donation ($ ) for: circle one

General Fund School Outreach Scholarship Festival

Type of activities you would like AAAA to sponsor:

(For official use)
Received by: Date:

Amount Paid: Check #: Member ID:
Membership effective from: to




