
MEMBERSHIP FORM__________________

Name: ____________________________________________________
Address: __________________________________________________
Telephone No. ______________________________________________
E-mail Address: ____________________________________________

Pls. Check which activity you will be interested in:

________ Special Events                       ________ Festival
________ Sports                                     ________ Fund Raising
________ Parade                                    ________  Community Development Center
________ Medical                                   ________  Membership

Membership Fee: $10.00

Mail to: 
Attn: Bong Pineda

PAFCOM, Inc. 
176 Mallory Avenue 
Jersey City, NJ 07304 


