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Korean-American Women’s Associations of USA

MEMBERSHIP APPLICATION (2| JI&lA1)

Your Organization ()

Organization Name (2l 018) :

Korean Name (¥t2 BH 0|18) :

Founded (&8 %&): Month Year
No. of Members (38 £):
Website :

Your Primary Contact Information (S1&X)

Primary Contact Name (0|E) :

Korean Name (812 018) :

Title (RI&) :

Address (F2):

City State Zip

Phone Number (H21P): Home Cell

E-mail Address :

* For additional details, send e-mail to president@kawausa.org
¢ Membership Fee (H2IH]): $250.00/yr (Pay to the order of: KAWAUSA)

« Donation (JI&2):

Send application form and check to:

KAWAUSA
10970 Rice Field Place
Fairfax Station, VA 22039

Signed Dated

(Primary Contact)

UNITY in numbers, PRIDE in our heritage, VISION for the future




