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  Filipino-American Association of Oak Harbor

       P.O. Box 38  Oak Harbor, WA 98277  Tel (360) 675-1582






Today’s Date: ________________________

Thank you for your interest in our organization and welcome to our Filipino-American family.  Please take a few moments to fill out this membership information form.  These information will be treated confidentially and used for association purposes only.  (For birth dates/wedding anniversary, we’re requesting for month and day only.)
Family Name: __________________________ Your First Name: ____________________ Spouse: _____________________

Home Address: ___________________________________________ City: __________________ State: ____ Zip: ________

Home Phone: ________________ Unlisted? (Y/N) ___ Work Phone: _______________ E-mail: ________________________

Your Birth Date: _______________  Your Spouse’s Birth Date: ________________  Wedding Anniversary: _______________

Your Children:

1. ________________________________________ Birthdate: __________________

2. ________________________________________ Birthdate: __________________

3. ________________________________________ Birthdate: __________________

       (Please use reverse side for additional children and information)

Your interests (please check as many as you wish):

(Participating in civic/community activities:     ( Earth Day Clean Up Drive     ( OH City Holland Happening     ( Neutral Zone

        ( OH City July Fourth Celebration     (  Help House’s Christmas in July     ( OH City Car Show     ( Car Wash for CAPF

        ( National Nite Out for Crime Prevention     ( Others ______________________________________________________

(Dancing:    ( Folk/Cultural       ( Modern      (  Western/Country       ( Ballroom      ( Others _________________________

(Sports:    ( Basketball      ( Bowling     ( Fishing      ( Others _________________________________________________

(Fil-Am Dance Parties:    ( Valentine’s Day     (  Mother’s Day     ( Fil-Am Anniversary     ( Christmas      ( Others _______

(Family Events:   ( Father’s Day Picnic    ( Easter Egg Hunt    ( Halloween    ( Christmas (Children’s)    ( New Year’s Eve                   

(Misc:   ( Christmas Caroling        ( Family Camping       ( Making/Cooking lumpia       ( Thanksgiving Celebration

             ( Others __________________________________________________________________________ 

( Family Membership - $15.00 per year                                  (  Individual Membership - $9.00 per year

Would you like to donate to our: ( Scholarship Fund  $______  ( Charity Fund  $______  ( Building Fund  $ ______
New Member’s Signature: ___________________________________________________ Date: ______________________

Sponsor’s Signature: _______________________________________________________ Date: ______________________

For Administrative Use Only
Date Accepted: __________________________ Amount Received: $ ______________ Receipt # ____________________

Treasurer: _________________________________________________________________ Date: ____________________

Secretary: _________________________________________________________________ Date: ____________________

Membership Chairperson: ____________________________________________________ Date: ____________________







