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Personal Information Q Mr. 0 Ms. Q Mrs.

Last Name: First Name:

Home Address:

Home Phone: Work Phone:

E-mail address:

Employment Status

Title/Position: Q Self-employed Employee

No. of Years Employed or in Business:

Company Information

Name of Company:

Business Address:

Business Phone:

Business Fax:

Product/Line of Business:

Other

Other Organizations/Affiliations:

Sponsor of Application:

Reason for Application:

My Annual Dues as an Associate Member is $300.00



Q1 am capable of attending monthly meetings. activities, functions and seminars.

Q1 am not capable of attending monthly meetings, activities, functions and
seminars.

By Submitting this application | understand that membership carries
responsibities and commitment to myself. the organization and my fellow
members. To the best of my nowledge, | have provided answers to this
application honestly and with correct intent. | also do not have nor kow of any
criminal prosecutions and/or judgments against my person. If there are suits,
these are in the course of normal pursuit of business and no final judgments
have been levied.

Sign: Date:

USA Pacific Rim Chamber

United States Headquarter
9645 Telstar Ave.
El Monte, Ca. 91731

Tel: (626) 527-5854/ 527-5857
Fax: (626) 527-5858



