
Indiana Association of Chinese Americans, Inc. (IACA) ðêòðêòîððé 

Membership Application Form 
Please Print Clearly 

APPLICANT Mr. Ms. Mrs 
Last Name First Name MI Chinese Name Employer/Occupation 

SPOUSE Mr. Ms. Mrs 
Last Name First Name MI Chinese Name Employer/Occupation 

CHILDREN 
Last Name First Name MI Chinese Name Year of Birth 

If you have additional children, please include them on the back of this page or attach a separate document. 

MAILING ADDRESS 
Street Address City State Zip Code 

CONTACT INFORMATION 
Home Telephone Work Telephone Fax Number 

(           ) (           ) (           ) 
Applicant E-mail Spouse E-mail 

MEMBERSHIP TYPE (CHECK ONE) 

Family Membership $ 30.00 / year per household 
(If you are joining after Julyô the half year family membership dues are $15.00) 

Single Membership $ 20.00 / year per individual Í¬«¼»²¬ Ó»³¾»®­¸·° ü ëòðð ñ §»¿® 

Lifetime Membership $ 400.00 per household 

Please check this box if you would prefer to receive all IACA communications through 
regular mail only 

Applicant Signature: Date: 

Spouse Signature: Date: 

Please send your completed application form and interest sheet along with a check for the appropriate dues to: 

New Membership Committee 
Indiana Association of Chinese Americans, Inc. 
P.O. Box 18 
Carmel, IN 46082-0018



Indiana Association of Chinese Americans, Inc. (IACA) ðêòðêòîððé 

Membership Interest Form 

CONTACT INFORMATION 

Name E-Mail Address Phone Number 

(           ) 

PLEASE CHECK THE AREAS IN WHICH YOU OR YOUR FAMILY WOULD LIKE TO PARTICIPATE: 

Compiling directory 

Newsletter 

Telephone tree coordinator 

Council Member 

Children’s activities 

Help with special events planning 

Participate in or coordinate community service activities 

Develop International Festival presentations 

WHAT ACTIVITES WOULD YOU LIKE IACA TO OFFER? 

COMMENTS AND SUGGESTIONS:


