Membership Application
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Date (7H 2 W)
Personal Information (72! H &)
First Name (0| &) Last Name ()
Date of Birth (24 H & ¥) Gender (&) F(O) M (&) No Answer (£2 &
Home Address (& =2)
City (Al) State & Zip Code
Cell Phone E-mail
Work Information (218 H &)
Company Name (2| ALH)
Job Title (2| At 2| 9) Specialty (X 2&£0f)
Address (2| AL F=2)
City (Al) State & Zip Code
Work Phone Web Site
Member Type (2| ZF) Price per year H 3| H| Check In (7t H[3)
Regular Membership $200
Silver Membership $500
Gold Membership $1,000
Platinum Membership $2,000
Eagle Membership $3,000
Presidential Membership $5,000
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Individuals or organizations wishing to join this association can submit an application for membership with

the recommendation of two or more members.

Attendent (2 A Ql):

(Full name) (Sign)
XI_-| o

|_)I

Recommender (
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Recommender (

@wegotogether
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US-KOEA ALLIANCE ASSOCIATION

3600 Wilshire Blvd. Suite 1800 Los Angeles, CA 90010
www.usa-korea.org / E-mail: wegotogether@koreausa.org / Tel: 1-213-389-0704




