
 
Application for Membership 

 
Please make check/money order payable to:  NAAAP 
Mail this application along with your payment to:  NAAAP  

P.O. Box 772  
Knickerbocker Station   

Please type or print    New York, NY 10002 
   
Date:____/____/2003  
    
Mr.___ Ms.___ Mrs.___ Dr.___   For Family Membersh
 

First Name:____________________________  First Name:_________

Last Name:____________________________ Last Name: _________
 
CONTACT INFO:    FAMILY MEMBER’S
Address:_______________________________ (Same home address requi
City:__________________________________  
State:_______   Zip Code:___________  Employer/Company:___
Home Phone: (______) - _____ - _______ Position/Occupation:___
Business Phone: (_____) - _____ - _______  Business Phone: (_____
Employer/Company:_____________________ Email:______________
Position/Occupation:_____________________  
Email:_________________________________ 
 

EDUCATION:  
Alma Mater: ______________________________  Alma Mater: __________
Graduate School: ___________________________ Graduate School: _______
 

Other Affiliations:__________________________ Other Affiliations:______
Interests/Hobbies:__________________________ Interests/Hobbies:______

How did you hear about NAAAP?   
___ Event,  ___ Newsletter,  ___ Internet,  ___ Friend,   ___ Other    ~~     ___ Event,  ___ Newslett

NAAAP has several committees that you can participate in. Please circle any tha
 

• Community Relations:  Building mutually beneficial relationships with oth
and community leaders and promoting awareness of the many issues facing

• Corporate Relations:  Providing supports and sponsorships for programs, e
• Cultural Awareness:  Organizing and encouraging activities (i.e. attending

museums) that raise the cultural awareness and enhance the perception of A
• Family Matters:  Managing responsibilities such as raising a family and ca
• Finance:  Organizing workshops on personal finance such as investment an
• Professional Development:  Addressing needs and concerns of Asian Ame

advancing in their careers, and becoming leaders in their profession and in t
• Scholarship Program:  Assisting promising Asian American students seek
 

Type of Membership: 
____ Individual/New ($35)    ____ Individual/Annual Renewal ($2
____ Family (2 Adults, $55)  ____ Family/Annual Renewal ($35), 
____ Full-Time Student/New or Renewal (please enclose a photocopy o
 

Atlanta - Boston  - Chicago - Dallas - Houston - Los Angeles - New York - San
 

NAAAP is a not-for-profit 501(C)3 organization.  All contributio
FOR OFFICIAL USE ONLY 
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______/______/200_____  
   _________ 

Amount received:$______ INITIAL 
ip: 

__________________________ 

__________________________ 
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red for family member.)  
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_) - _____ - _______ 
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___________________________  
___________________________  

____________________________ 
____________________________ 

er,  ___ Internet,  ___ Friend,   ___ Other 

t you'd like to know more about:  

er Asian American organizations 
 Asian Americans today. 
vents, and e-newsletter. 

 performances and visiting 
sian Americans.  
ring for an aging relative. 
d retirement planning.  
ricans entering the workforce, 
he Asian American community. 
ing higher educational opportunities. 

5),     

f your current student ID) ($25)  

 Francisco - Seattle - Toronto 

ns are tax-deductible. 
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