	AMERASIAN SENIORS OF FLORIDA
	
	
	
	
	

	MEMBERSHIP APPLICATION
	
	
	
	
	

	DATE OF MEMBERSHIP ___________________
	
	PAID $25 ONE TIME MEMBERSHIP DONATION



	
	
	
	
	

	NAME :_____________________________
	NICKNAME: __________________
	
	
	
	
	

	ADDRESS :_____________________________________________________________________
	
	
	
	
	

	MARITAL STATUS _____# OF CHILDREN _______
	HUSBAND'S NAME___________________
	
	
	
	
	

	HOME #_____________________
	CELL NO.___________________________
	
	
	
	
	

	BIRTHDAY __________________AGE __________
	EMAIL ADDRESS : ________________
	
	
	
	
	

	HEIGHT: _____________ WEIGHT  ____________
	BODY BUILT ______________________
	
	
	
	
	

	SPECIAL TALENTS/SKILLS :________________________________________________________
	
	
	
	
	

	LIKES _________________________________________________________________________
	
	
	
	
	

	DISLIKES ______________________________________________________________________
	
	
	
	
	

	HEALTH ISSUES & ALLERGIES ____________________________________________________
	
	
	
	
	

	_______________________________________________________________________________
	
	
	
	
	

	CAN YOU DRIVE?  _____________________  WHAT ARE YOUR HANDICAPS?______________
	
	
	
	
	

	_______________________________________________________________________________
	
	
	
	
	

	
	
	
	
	
	
	

	______________________________________
	
	
	
	
	
	

	Signature of Applicant Member
	
	
	
	
	
	

	Registered by _____________________
	Approved by :_______________________
	
	
	
	
	

	Date
	Name/Date ____________ 
	
	
	
	
	



