GARLAND ASSOCIATION FOR HISPANIC AFFAIRS

 MEMBERSHIP FORM

NAME__________________________________________________________________

SPOUSE’S NAME________________________________________________________

ADDRESS______________________________________________________________

CITY/STATE/ZIP_________________________________________________________

PHONE:  HOME__________________________WORK_________________________

EMAIL_________________________________________________________________

TYPE OF MEMBERSHIP

___STUDENT         ($10)

___SINGLE             ($20)
___FAMILY            ($30)
MAKE YOUR CHECKS PAYABLE TO:  GAFHA
YOUR MEMBERSHIP APPLICATION AND PAYMENT CAN BE MAILED TO:

Luz Villegas

VP of Finance
GAFHA

P.O. BOX 460506

GARLAND, TX 75046-0506
SCHOLARSHIP DONATION
$___________  (indicate if you would like a receipt for tax purposes)







