
 

 
 
 
 

MEMBERSHIP APPLICATION 
 
Check one__ New   __Renewal (If no change from last year, write your name and skip to end) 
 
Name: ________________________________________ Date of Birth: ___________________ 
  
Home Address: _____________________________________________________________ 
 
Business address:  _____________________________________________________________ 
 
Phone:  Home________________ Office __________________  Cell   ________________  
 
  Fax ____________________  E-mail: ___________________________________ 
 
Country:  _____________________________ Profession:  _______________________________________ 
 

Social affiliation: ________________________________________________________________________ 
       

 
Complete the following for student membership: 

University Expected Gradation Date Club/activities 
 
 

  

 
Complete the following for Family membership: 

Name Date of Birth Relation 
  ⁪ wife ⁪  husband   ⁪ son     ⁪ daughter 
  ⁪ wife ⁪  husband   ⁪ son     ⁪ daughter 
  ⁪ wife ⁪  husband   ⁪ son     ⁪ daughter 
  ⁪ wife ⁪  husband   ⁪ son     ⁪ daughter 
   
APAS survival depends on volunteers’ time and expertise of members to survive, please indicate activities 
you’d like to help us with (check all that interests you): 
  
⁪ Heritage Festival   ⁪ Annual Gala   ⁪ Asian Testimony Project        ⁪ Grant writing 
⁪ Youth activities ⁪ Seminars    ⁪ Feed the Homeless         ⁪ Translation 
⁪ Membership ⁪ Story Telling Project ⁪ Volunteer time at the APAS office      ⁪Garage Sale 
⁪ Auction   ⁪ East Wind Newsletter ⁪ Publicity/marketing materials      ⁪ Fundraising 
 

Membership Dues:      ⁪ Check (Check#:______)  ⁪ Cash     Date:______________ 
 

Check One:  ⁪ Student ($10)   ⁪ Individual ($20)    ⁪ Family ($30)    ⁪ Corporate ($50) 

   Asian/Pacific American Society 
         UNITY THROUGH DIVERSITY 

Tel/Fax:  831-1148; www.apasneworleans.com 

Make Check to:  APAS  * 3500 N. Causeway Blvd., Suite 1548  *  Metairie, LA 70002 
 


