
 

 

MEMBERSHIP APPLICATION FORM 
 

Annual Membership DuesAnnual Membership DuesAnnual Membership DuesAnnual Membership Dues::::  Family Rate:Family Rate:Family Rate:Family Rate:    $15$15$15$15  Individual Rate:Individual Rate:Individual Rate:Individual Rate:    $12$12$12$12  Treasurer’s use:Treasurer’s use:Treasurer’s use:Treasurer’s use:    
    

$ Paid:$ Paid:$ Paid:$ Paid:    
    

Chk #Chk #Chk #Chk # 

NOTE:NOTE:NOTE:NOTE: Membership dues are due every February – send your payment to address above. Thank You. 

PLEASE MAKE CHECKS PAYABLE TO:  FAAGFWFAAGFWFAAGFWFAAGFW    and send to address above. 
PLEASE PRINT:PLEASE PRINT:PLEASE PRINT:PLEASE PRINT:    

Head of household’s nameHead of household’s nameHead of household’s nameHead of household’s name        
 (Last Name) (First Name)  (MI) (DOB: mm/dd/yy)) 
 

Spouse’s Name:Spouse’s Name:Spouse’s Name:Spouse’s Name:                        
 (Last Name) (First Name)  (MI) (DOB: mm/dd/yy) 
 

Dependent Children Names:Dependent Children Names:Dependent Children Names:Dependent Children Names:                    
 (Last Name) (First Name)  (MI) (DOB: mm/dd/yy) 

      
 (Last Name) (First Name)  (MI) (DOB: mm/dd/yy) 

      
 (Last Name) (First Name)  (MI) (DOB: mm/dd/yy) 

      
 (Last Name) (First Name)  (MI) (DOB: mm/dd/yy) 

Other Dependent’s Name:Other Dependent’s Name:Other Dependent’s Name:Other Dependent’s Name:                    
 (Last Name) (First Name)  (MI) (DOB: mm/dd/yy) 

      
 (Last Name) (First Name)  (MI) (DOB: mm/dd/yy) 
 

Mailing Address:Mailing Address:Mailing Address:Mailing Address:            
 (Street number, City, State, Zip Code) 
    

Home Phone:  __________________________Home Phone:  __________________________Home Phone:  __________________________Home Phone:  __________________________        EEEE----mail Adress:___________________________________mail Adress:___________________________________mail Adress:___________________________________mail Adress:___________________________________    
 

Work Phone:  Husband:Work Phone:  Husband:Work Phone:  Husband:Work Phone:  Husband:    WifeWifeWifeWife    ________________________    May wMay wMay wMay we call?  [  ]Y  [  ]Ne call?  [  ]Y  [  ]Ne call?  [  ]Y  [  ]Ne call?  [  ]Y  [  ]N    
 

SIGNATURE:SIGNATURE:SIGNATURE:SIGNATURE:   DATE:   
 [Head  of Household] 
 

SPONSORED BY:SPONSORED BY:SPONSORED BY:SPONSORED BY:    (member’s name who invited you to join) 
 

���������������������������������������������� 
I would like to participate in the following committees and/or events:I would like to participate in the following committees and/or events:I would like to participate in the following committees and/or events:I would like to participate in the following committees and/or events:    

COMMITTEESCOMMITTEESCOMMITTEESCOMMITTEES:::: [Adults only. Mark with an “X” each committee you’d like to participate in.] 
    

 Membership  Planning  Social 
      

 Finance  Education  Community Service 
      

 Health & Safety  Sunshine  Election 
      

EVENTSEVENTSEVENTSEVENTS::::[Mark an “X” each event you’d like to participate in, for your children use “C”.] 
    

 Induction Ball (bi-annual)  Habitat For Humanity  Christmas Party 
      

 Simbang Gabi  FAYA (Youth Activities)  Earth Day 
      

 Family Picnic  Federal Way Family Festival   
      

     Revised: 05/02/2009 

 

 

FILIPINO-AMERICAN  ASSOCIATION  OF  GREATER  FEDERAL WAY 
F. A. A. G. F. W. 

     3919 FAIRWOOD BLVD. NE, TACOMA, WASHINGTON       98422        
    Website:  www.faagfw.org                          Email address:  faagfw@yahoo.com 


