
Name:_________________________________________________    Birth Month:___________________

Spouse Name:_____________________________      _____________Birth Month:___________________

Wedding Anniversary Month:__________________      Phone: ___________________________________

MailingAddress:________________________________________________________________________

E-mail Address: _____________________________

Children's
    Names:  _________________________________            ___________________________________

                  __________________________________          _____________________________________

                   __________________________________           ____________________________________

I hereby agree to support the association's constitution and bylaws to the best of my ability. I certify
that the above information is provided on a voluntary basis and is true to the best of my knowledge.

Signature: __________________________________________        Date: __________________________

Recruited By: _______________________________________

Membership Fee:  Family: $20.00/Year or $200.00 Lifetime    Single: $10.00/Year or $100.00 Lifetime

Single family members who are 18 years old or older are encouraged to fill a separate application.

Membership withdrawal is done by personal letter of intent.

MEMBERSHIP APPLICATION

Pacific Northwest
Ilocandia Association (PNIA)
1403 Sidney Avenue
Port Orchard, WA 98366
501-C(3) Non-Profit Organization
Tax ID #91-1689380

Web Site: www.pniasite.weebly.com
Facebook Page: www.facebook.com/Pacific.Northwest.Ilocandia.Association


