
Membership Card:  Please complete the form below and mail to: 
Friends of Asian American Advisory Board  (“Friends of AAAB”) 
299 Alhambra Circle  
Suite  404  
Coral Gables, FL   33134_________________________________________________  
 
 
Name: Last__________________________ First ___________________ M.I. ______ 
 
Mailing Address: _______________________________________________________ 
 
City: _________________________________________________________________ 
 
State: ___________________________________ Zip Code: ____________________ 
 
Work Phone:_______________________ Cell  Phone: ________________________ 
 
Email: _______________________________________________________________ 
 
Email: _______________________________________________________________ 
 
Ethnic Heritage:   _______________________________________________ 
 
Please choose one of the following annual membership(s): 
 
Individual ($45): _______  Family ($100): _______ Student ($15) ________ 
 
Payment(s):  
 
________ Check Payable to “Friends of Asian American Advisory Board” 
 
________ Credit Card (circle):   MasterCard            Visa    
 
Name on Credit Card: ___________________________________________   
 
No. on Card: ___________________________________________________ 
 
Security No. on Card: _______________  Expiration Date: ______________ 
 
 
Friends of AAAB is an Asian American organization dedicated  to representing and 
promoting interests of the Asian American community in Florida and disseminating 
information that is informative and interesting to its members as well as notifying 
members about upcoming events, meetings and employment opportunities.  Members 
must be 18 years or older.  
 
Friends of AAAB is a non-profit 501 (c ) (3) entity.  Your membership may be tax 
deductable; please discuss this with your accountant. 
 
Website Address: www.FriendsofAAAB.com. Click “involve” to find out ways you 
can participate in Friends of AAAB. 

http://www.friendsofaaab.com
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