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Q’é‘ Membership Application

Date:
First Name: Last Name:
Spouse Name: Spouse Last Name:
Mailing Address:
City: State: Zip Code:
Home Phone: Work Phone: Other Phone:
Email Address:
Children’s Name and Ages:
MEMBERSHIP STATUS: Family ~  Single =~ Family Renewal _ Single Renewal
Yearly Dues $10.00 $5.00 $10.00 $5.00

(Make checks payable to Fil-Am Association of Carson City)

The Association is always looking for members that have talents, to provide entertainment for the association
and to help raise funds for some of our social events, scholarships and community help. There are many
other ways you can help to support the association. Please take a minute and fill out the information below:

Special Interests:  Typing Cultural Dances Dancing
Singing Music ~~ Cooking  Sewing
Other Sing or play a musical instrument(s)
Could you give time to a: Committee Special Event
Fundraising Other Activity

If you know of others who may be interested in joining our Association, please list below:

Name: Phone: Email:
Give this application and remittance to the member For further information about the
that provided it to you or you can mail it to: association, take a look at
Membership Committee Chairperson http://Fil-Am-CarsonCity.org
c/o Betty Canonigo
2684 Blossom View Lane or send an email to:
Carson City, NV 89701 WebMaster@Fil-Am-CarsonCity.org

(775) 885-7421 or 356-1949



