Membership Application [ ] New Member—$35/year* [ | Renewing Member—$35/year**

**If all of information has remained the same since your last registration, check “Yes”.—® [] Yes, information same since

If information has changed, provide the appropriate new information below. last registration
Parent Name(s): Date:
Street Address: Home Phone: ()
City/State/Zip: Email Address #1:
Circle Your Preferred Method of Communication: Email Address #2 (if needed):
Phone Email

For more than 3 children attach another sheet of paper

Child 1 Child 2 Child 3

Name: Name: Name:

Joined Family by: Birth or Adoption |Joined Family by: Birth or Adoption |Joined Family by: Birth or Adoption

Birth Date: MorF Birth Date: MorF Birth Date: MorF
Arrival Date: Arrival Date: Arrival Date:
From (country/state): From (country/state): From (country/state):

*NEW MEMBERS: How did you hear about AFSA?  [] Adoption Agency [ Friend [] Korean Culture Camp []Web [ Other

Mail this application with your dues check to: AFSA Membership, P.O. Box 29337, Parma, OH 44129-0337
*** Make checks payable to AFSA ***



