
SACPA 2007 Membership Application Form
SACPA is a non-profit organization (ID: 742715275)

Name (Last, First): __________________________ (Chinese): ____________________

Address: ________________________________________________________________

     City: _____________________ State: _________ Zip: __________________

Affiliation: ______________________________________________________________

Occupation/Keywords: ____________________________________________________

Telephone: (Work) __________________________ (Home) ______________________

Fax:            (Work) __________________________ (Home) ______________________

E-mail:       (Work) __________________________ (Home) ______________________

Spouse (for family membership only):

Name (Last, First): __________________________ (Chinese): ____________________

Affiliation/Keywords: _____________________________________________________

Occupation: _____________________________________________________________

Telephone: (Work) ___________________ (E-mail) _____________________________

Membership:     Type Fee
1. Individual $10
2. Household (includes spouse & teenagers) $15
3. College Student $5
4. Donation (Tax Deductible) $___________

Applicant’s Signature: ____________________________ Date: ___________________

Please complete this form and mail it along with your membership fee (payable to SACPA) to:

T.H. Tsiang
18707 Rogers Glen
San Antonio, TX 78258
(210) 258-3921 (work)
(210) 479-1995 (home)

Membership fee/Donation $_______ received by: ___________________ Date: ___________


