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Thai Association of Georgia Membership Registration

(ﬂqmu%uiﬁ’ﬂﬁuﬁa 2 My / Please fill in both languages)

‘#a-mmnqa Ford

Full Name Nickname

Address

City State Zip

Home Phone Cell Phone

E-mail

Work Place/ University Work Phone

‘#a-mmnqa gansa Fordu

Spouse’s Name Nickname

E-mail

Work Place/ University Work Phone

Children Age Age
Age Age

musnnaninilszdidl 2547 Membership Donation for 2004

() A39UAST (Family) $20 ( ) Rlvigy (Adult) $10
( )W nd NW (Student)ss ( )USF 31 A (Other Donation) §
Would you like to receive news and updates by e-mail? ( )Yes ( )No
Applicant Signature Date / / (MM/DD/YY)

Please send form and check payable to Thai Association of Georgia, P.O. Box 47115, Atlanta, GA 30362



