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Application for Membership

Personal Information

Full Name:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Home Phone: ( ) Cellular Phone: ( )

E-mail Address:

Birthplace:

Mother’s Nationality: Father’s Nationality:

Type of Membership applied for and Annual Membership Dues (Circle One)

Individual: $50.00 Corporate: | $200.00 Affiliate: $100.00 Student: $25.00
Fundraising: Membership: Taste of Haiti: Gala for Giving:
Finance & Accounting: Haiti Green: Haiti Literate: Economic Growth:
Community Development: Atlanta Carnival: Business Networking: Public Relations:
Haitian Culture & Holidays: Legal: Media Relations: Advertising:
Web & Social Networks: Newsletter: Annual Report: Pan Caribbean Liaison:

Other (Please Specify):

This application for membership is subject to the approval of The Haitian Alliance, Inc. admission committee.

Membership Dues' Paid: $ Date:
Signature of Applicant: Date:
Admission Committee Approval

Accepted: Rejected: Membership Card Issued: Date:

Signature of Membership Committee Members:

! Make checks payable to: The Haitian Alliance, Inc.

CONFIDENTIAL & PROPRIETARY.
The Haitian Alliance, Inc., the Membership Committee and its members will not release any of the information provided on this application to any individual or organization without the written
consent and approval of the applicant. © Copyright 2008 — 2010, The Haitian Alliance, Inc. All rights reserved
Revised: April 2009



