
MEMBERSHIP REGISTRATION FORM, (20    -     ).

Name:  ………………………………………………………………………….. 

Spouse Name:  …………………………………………………………………………... 

Mailing Address: ………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

Telephone No:  ………………………………………………………………………….. 

E-mail Address:………………………………………………………………………………….. 

Membership For: Life               Family                      Individual    

(Membership Fee: Life Member $200.00, Family $25 per year, Individual $15 per year)

MEMBERSHIP YEAR: (20    -     ).

Fee Paid: ……………..…………………………………………………………………………… 

Area to Volunteer AHP:  
1. Program…………………………….…………………………………………………………..

2. School…………………………………………..………………………………………………

3. Office ……………………………………………………………………..……………………

4. Library……………………………………………………………………………….…………

______________________________________________________________________________ 

Introduced by: ………………………………..      Approved by: ……………………… 

Name:…………………………………………..      Name:……………………………………… 

Signature:………………………………………       Signature:…………..……………………… 


