
 

 

Philippine American Association of Palm Coast, Inc. 
P.O. Box 350328 

Palm Coast FL 32135-0328 

MEMBERSHIP APPLICATION  

Please check status box:      [ ] New Member          [ ] Renewal              [ ] Information Update 

Name of Principal Family Member_________________________________________________ 

Name of Spouse/ Significant Other ________________________________________________ 

ADDRESS 
 
Street Address:________________________________________________________________ 

City, State, Zip_________________________________________________________________  

Home Phone ____/____/____              Cell Phone ____/____/____ 

Email ____________________________________________@___________________________ 

Names of other Family Members 
____________________________________________________________________  

 

Membership Dues for Individuals/Couples/Families 

Please check box and make a check payable to “PAAPC”: 

[.  ] $25 oneyear         [. ] $40 two years                   [. ] $55 three years  

Amount Received:  Cash: ________________________ Check:__________________________ 

Approved _____________________________________________President ___/___/________ 
 

Approved _____________________________________________Secretary ___/___/________ 

 
The PAAPC is a 501 (c) (3) Non-Profit Corporation founded in 1992. All Information in this 
Application is Confidential.  


