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Filipino-American Association of Foster City (FAAFC))
Email: info@FAAFC.com
Website: faafc.com

Membership Application Form
Today’s Date: ________

Name:___________________________________________________ 
Nickname (if any)__________________________________________

Date of Birth:








____
Occupation:_______________________________________________

Spouse:











Anniversary:











Name of other family members (children & ages) ________________________________________________________
________________________________________________________
Address:












Telephone: Home:



 Work: 





Cell phone:











Email Address:











Other Comments: ________________________________________________________________________________________________________________

I would like to serve on the following committees:

· Membership

· Publicity/Website
· Education & Culture

· Fundraising & Special Projects
· Wellness & Sunshine

· Other Interests (please refer to faafc.com for other committees): _____________________________________________________________________________________________________________________________________________________
Cost of Membership:

Initiation Fee: $10.00 (one time only); 
Annual Dues: $20.00

Please mail your application and make $30 check payable to:

FAAFC

P.O. Box 4042

Foster City, Ca 94404
Membership approval date:  ___________________________________________________________________

Form received by:   ( Treasurer    ( Secretary     Comments: ________________________________________

Membership    Updated records? Membership Directory - Yes   No   Date completed: _____________________

Email distribution list,   Yes   No   Date completed: ________________________________________________

Check received by: ( Treasurer Deposited check on date: ________________ Check# ___________________     
