
DEADLINE:  September 10, 2010 (Friday) for schools with MOAS or Mexico Cultural Program participants  
September 17, 2010 (Friday) for Chapters without MOAS or MCP Participants 
 

Pan American Student Forum of Texas 
ENROLLMENT FORM 

2010 – 2011 
 

1. Name of school                

Address                

City            Zip         

School Phone Number ( )            

Fax Number  (  )             

 

2. Head Sponsor's Name             

Home address              

City            Zip         

Home Phone Number ( )            

E-mail                

3. Check one:  

______ We were members last year. 

______ We are reinstating our membership to PASF. 

______ Our school has never belonged to PASF. 

4. Including this year, how many years have you been a PASF Sponsor?      

5. Other schools and cities where you have sponsored a PASF chapter: 

               

6. Other Sponsors:              

               

7. Name of School Principal             

 

 

 

 

 

 



 

 

Enrollment Form (continued) 

DUES: $12.00 per member per year INCLUDING SPONSORS 

8. Please enroll    persons at $12.00 each.  (This includes students and sponsors.) 

Our membership will consist of the following: 

   Active Student Members (those currently enrolled at the above-named school) 

   Teacher Sponsors 

   Associate Members (former students, parents, etc.) 

   TOTAL Members X $12.00 =      

 

 

Make check or money order in the exact amount payable to: 

PASF of TEXAS. 

Send the following by September 10 or September 17, 2010 (Friday): 

1. Completed Enrollment Form 

2. Completed Membership List 

3. Check or money order 

NO REFUNDS 

 

Mail to:  
PASF of Texas 

Belda Martinez, Financial Director 
2202 Whispering Dr. 

Round Rock, TX 78664 
 

 

 

Be sure to remind students who want  

to apply for the Mexico Trip  

to start passport applications TODAY!! 
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