Chinese American Association of Minnesota


Membership and Donation Form








Name (last, first, middle, chinese)





________________________________________________________ 





E-Mail Address __________________________________________________





Spouse's Name (last, first, middle, chinese)





________________________________________________________ 





Children's Names





________________________________________________________ 








Address (street, city, state, zip)





________________________________________________________











Membership Dues





	Single ($10/year)		__________


	Family ($15/year)		__________





Donations





	General			__________


	Scholarship			__________


	Chinese Language School	__________


	Chinese Dance Theater	__________





				Total:	__________








Please enclose you check, payable to CAAM, and mail to:





	CAAM


	P. O. Box 582584


	Minneapolis, MN 55458-2584


