
 

Membership Application 
 

Applicant 

Hanji Name ______________________   English Name ______________________ 
Address ______________________________________________________________ 
City __________________  State _______________  Zip Code _________________ 
Tel. (home) _________________________  (cell) ____________________________ 
Email ________________________________________________________________ 
 
Signature _____________________________________________________________  

 

 
 
Chapter ___________________   Referred by (1) ___________________  (2) __________________ 

 

Membership Plans 

Please make the check out to “FAPA” and specify the type of membership. Mailing address: FAPA 
HQ, 552 7th St. SE, Washington, DC 20003. All applications are subject to final approval by the 
FAPA Executive Director. 
 

� Annual Membership 
*Membership dues are not tax-deductible. 

(a) Regular Membership  
(b) Student Membership (undergrad or below) 

� Couple $70     
� Couple $35  

� Individual $50 
� Individual $25 

 
� Sustaining Membership: FAPA-50, FAPA-100, or FAPA-200  

*All below options are tax-deductible. Members receives a complimentary permanent membership upon  
completion of the total pledged amount. 

(a) FAPA-50 (individual only) 
(b) FAPA-100 
(c) FAPA-200 

� $1200   or 
� $2400   or 
� $4800   or 

� $50 / month in 24 installments 
� $100 / month in 24 installments 
� $200 / month in 24 installments 

 
 

FAPA is a 501(c)3 organization. EIN: 11-2615291. 552 7th St SE, Washington, D.C. 20003 

 Formosan Association for Public A2airs          

 
 
HQ Tel: (202) 547-3686 
www.fapa.org 

 

Spouse 

Hanji Name ______________________   English Name ______________________ 
Address ______________________________________________________________ 
City __________________  State _______________  Zip Code _________________ 
Tel. (home) _________________________  (cell) ____________________________ 
Email ________________________________________________________________ 
 
Signature ____________________________________________________________ 


