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PHILIPPINE-AMERICAN ASSOCIATION OF GAINESVILLE 

AND SURROUNDING AREAS, INCORPORATED

(PAGASA, INC.)

P.O. Box 5485, Gainesville, Florida 32602-5485

Membership Form 2010
Date____________________

______________________________________________________________________________

Last Name



First Name

 
          Nickname


____________________________________________________________________________

Address



City


State


Zip

______________________________________________________________________________

Home Tel:



Work Tel:

Cell Phone:

Pager

______________________________________________________________________________

E-mail Address

______________________________________________________________________________

Spouse’s Name


Nickname



______________________________________________________________________________

Children: (under age 18)

______________________________________________________________________________Children: (over age 18)

______________________________________________________________________________

Interests/Hobbies:

______________________________________________________________________________

Recruited by:

Committees (mark X) wanting to serve:

Social______Cultural______Spiritual_____Sports_______Education_____Finance

Note: Annual membership fee is 
$20.00/Family
(cash/check)    $10.00/person (cash/check)

cut-------------------------------------------------------------------------------------------------------------cut

RECEIPT

________________________________________________
$______(   ) Cash (   ) Check

Date:



Full Name:


Received by______________________________________






