DEADLINE: September 9, 2011 for schools with MOAS or Cultural Program Participants OR 
September 16, 2011 (Friday) for Chapters without MOAS or CP Participants
MEMBERSHIP FORM

Send in form with enrollment form.  PRINT or TYPE in alphabetical order the name of each PASF member.  Indicate Sponsor(s) with an "S” and officers with an "O" next to their name, members with an “M,” and Washington MOAS delegates with a “W.”
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Head Sponsor's Name  
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Membership List (continued)

School Name  













Head Sponsor's Name  
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(MAKE A COPY OF THIS LIST FOR YOUR OWN FILES)

Send $12.00 per member to:


PASF of Texas

Belda Martinez, Financial Director

2202 Whispering Dr.
Round Rock, TX 78664
MEMBERSHIP LIST -- Additional Members added during the year

PRINT or TYPE in alphabetical order the name of each PASF member.  Indicate Sponsor(s) with an "S” and officers with an "O" next to their name, members with an “M,” and Washington MOAS delegates with a “W.”

School Name  












School Address  
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  Zip  






Head Sponsor's Name  










Sponsor’s E-mail  
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Membership List (continued)

School Name  













Head Sponsor's Name  











NAME
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(MAKE A COPY OF THIS LIST FOR YOUR OWN FILES)

Send $12.00 per member to:


PASF of Texas

Belda Martinez, Financial Director

2202 Whispering Dr.
Round Rock, TX 78664
