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A 501 (c) (3) Corporation. 
MEMBERSHIP APPLICATION FORM

	NAME*:
	
	SPOUSE NAME:
	

	PROFESSION:
	
	SPOUSE’S PROFESSION:
	

	MAILING ADDRESS*:
	

	CITY*:
	
	STATE*:
	
	ZIP CODE*:
	

	HOME PHONE #:
	
	CELL PHONE#:
	

	OFFICE PHONE#:
	
	E-MAIL*:
	


*Required information




	TYPE OF MEMBERSHIP:
	[   ] HONORARY MEMBER
	(DONATION‡ $ ______________________ )

	Please make check payable to: MIFNA

Mail completed form and check to:

Fari Canetty (MIFNA Treasurer)

1415 Newton St.
Los Angeles, CA 90021
OK To Announce Membership?     [    ] YES            [    ] NO
	[   ] INDIVIDUAL
	$25.00 

	
	[   ] FAMILY
	$35.00 

	
	[   ] STUDENT**

**NAME OF ACADEMIC INSTITUTION:
	$05.00 

__________________________________

	
	[   ]  FRIEND OF MIFNA
	(DONATION‡ $ ______________________ )

‡Donations are tax deductible

	EMERGENCY CONTACT INFORMATION IN MALAYSIA OR HOME COUNTRY:

	NAME:
	
	RELATIONSHIP:
	

	CONTACT NUMBER:
	
	
	

	APPLICANT SIGNATURE:
	
	DATE:
	

	
	
	
	

	OFFICIAL USE:

	DATE RECEIVED: 
	
	DATE APPROVED:
	

	ZONE:  
	


MEMBERSHIP FORM REV 4.doc 


