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Afghan Community Association, Southern California
P.O. BOX 372166 * RESEDA, CA 91337 - 2166 * TEL. (818) 609.9223 « CELL 818-620-6596
MAIL@AFGHANCA.COM * WWW.AFGHANCA.COM
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First Name Last Name

Street Address Apt, No.

City: State: ~ Zip Code:
HomeTel, No. Work Tel, No.

Social Sec. No: Date of Birth

Family Members

No First and Last Name R elationship Date of Birth Social Sec. No.
1
2
3
4
5
6
7
E mergency Contact Person
First Name Last Name Address Tel. No. E mail Address
Monthly payment per person 65 and over................ $10.00
Monthly payment person under 65......................... $8.00
Total membership payment.................ccoooiiii... $
Additonal contribuition or donation...................... $
Total Payments.......oooviiiiiiiiii i $
Signature Date
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