
Por La Gente Association 
Application for membership 

 

 

 

 
 
________________________________________________________________  
Prefix                First Name                                           Last Name 

 
________________________________________________________________  
Home Address 

 
____________________________    ____________    ________________  
City                                         State                    Zip Code 

 
Contact Phone: (       ) ________________ 

 
Email address:  ___________________________________________________ 

 
 
Please check the membership status you are interested in: 

 
____     Voting Member 

 
____     Service Member 

 
 
Please tell us about yourself and why you would like to become a Por La Gente Member: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
___________________________                     ____________  
Signature                                                          Date 


