
 
  
 
 

 MEMBERSHIP APPLICATION 
                                                 
 
GM:  General Member is an individual of Filipino descent or who is married to a Filipino. Must be 18 years or older. 
HM:  Honorary Member is an individual of non-Filipino descent or who is not married to a Filipino. 
SC:  Senior Citizen is a member who is 65 years or older.  
 
Circle  GM  - HM – SC PLEASE PRINT CLEARLY 

GM HM SC LAST NAME FIRST NAME M BIRTH DATE ANNIVERSARY REGION/PROVINCE IN PI 

MAILING ADDRESS TELEPHONE NUMBER 

CITY STATE ZIP CODE E-MAIL 

    
MEMBERSHIP FEE: _________________

    

GM HM SC LAST NAME FIRST NAME M BIRTH DATE ANNIVERSARY REGION/PROVINCE IN PI 

MAILING ADDRESS TELEPHONE NUMBER 

CITY STATE ZIP CODE E-MAIL 

    
MEMBERSHIP FEE: _________________

    

GM HM SC LAST NAME FIRST NAME M BIRTH DATE ANNIVERSARY REGION/PROVINCE IN PI 

MAILING ADDRESS TELEPHONE NUMBER 

CITY STATE ZIP CODE E-MAIL 

    
MEMBERSHIP FEE: _________________

 
TOTAL AMOUNT: ____________ 

Children: Under 18 years old 
Last Name First Name M Birth Date Age 
     
     
     
     
     

 
We are interested in helping with (check all that apply) 

  CONSTITUTIONAL    ELDERLY & YOUTH ACTIVITIES    JANITORIAL    SCHOLARSHIP 
  COOKING    FOOD SERVING    KITCHEN MANAGEMENT    SECURITY  
  CULTURAL     FUNDRAISING    MAINTENANCE    OTHER – SPECIFY: 

____________________________   DECORATING FACILITY    GAMING    PUBLICITY 
 

 Application  completed by Date 

 
Office Use Only 

NUMBER OF PAID APPLICANTS ($20 EACH) TOTAL REMITTANCE FORM OF PAYMENT (CHECK #; CASH) 

RECEIVED BY DATE NOTE 

MEMBERSHIP CONFIRMATION WILL BE MAILED SEPARATELY 
Revised 12/8/2014 

FILIPINO COMMUNITY, INC. 
251 S. Franklin Street, Juneau, AK 99801 
Phone:  (907) 586-4116 Website: filcomalaska.org 
FB: www.facebook.com/FilComAlaska 

MEMBERSHIP YEAR 

FEE: 
Member / Annual: 

$20.00 
Member / Lifetime: 

$200.00 
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