
MEMBERSHIP APPLICATION  
The following information will be maintained in complete confidentiality and it is protected by Law.

I hereby request the INTERNATIONAL IMMIGRANTS FOUNDATION (IIF) to accept me as a contributing member
I have complete knowledge of the Foundation's purposes and benefits, I fully accept by signing the application.

Please print clearly. 
Please enclose and mail this application with:  1) A picture,  2)  $ 100 dollars in check or money order.
If you come in to the Foundation a free photo will be taken here.

1    2

Caution!:  Do not give money to any person or organization for this Form.

For Office use only

Source:

#:[    |    |    |    |    ]

Member Number

[] Basic Membership

[] Complete Membership Fee

   $100 per year

100.00

1- Information about the Applicant:  Have you been a Member of the International Immigrants Foundation?  YES[]  NO[] #:            

                                                               []     
Name:                                                                                                    .                                                                                     

                                                 First Name         Initial                                    Last Name 

Date of Birth :       /       / 19        County of Birth :                                Cultural Group :                      

Sex :  Male [ ]  Female  [ ]   Civil Status :  [] Single    [] Married   [] Divorced   [] Widow
Name of Spouse:                                                                                          .                                                                                     

                                                 First Name         Initial                                    Last Name 

Date of Birth :       /       / 19      County of Birth :                                 Sex :  Male  [ ]  Female  []

2- Postal Address :  In care of :                                                                                                                          

Address :                                                                                                                                              Apt .#             

City :                                                                                          State :                           Zip Code : [   |    |    |    |    ]

3- Phones: Home :    (   |    |    )     |     |   -    |    |    |    | Work :   (   |    |    )     |     |   -    |    |    |    |

   Fax :      (   |    |    )     |     |   -    |    |    |    |  Fax :       (   |    |    )     |     |   -    |    |    |    |

Beeper : (   |    |    )     |     |   -    |    |    |    |  Cellular : (   |    |    )     |     |   -    |    |    |    |

4- Education:    Elemental [E] High School [H] College/University [C] Languages: That you speak and read:                    

                                                                                               
Profession :                                                        Actual Position :                                          

Please tell us about your ANNUAL SALARY : $                      
5- How did you learn about our Foundation?  It is very important to recognize who referred you.  Thank you for your cooperation.  Through:

    
[] a Recommendation?     [] a Member?    [] an event?   [] the Media?    [] an organization?  Please state by whom:_______________

                                                  

Signature:                                                 Date:             /       /19    
======================================================================================================

For office use only: Approved by:                                              


