Nembersnipp Form

SPOUSE’S

CHILDREN

ADDRESS:

CONTACT:

REFERRED BY MONA MEMBER:

NAME: PHONE:

o Yourn  I[v][ si0/ Carenpar Year (Nox-Voring)* |
Ol Isowvwvar [ 1] s25 / Carenpar Year (19 vEAR OR OrpEr)* |
Ol Associate |[A][  s25 / Carenpar Year (Non-Vorine)* |
ol Fammy  |[F|[ sso/ Carenpar Year |
Ol Lwe  |[L][ s1,000 (PavaBir 1N 2 ANNUAL INSTALLMENTS)* |
O Pamron |[P|[ 525,000 (PAYABLE IN 5 ANNUAL INSTALLMENTS)* |
ol Twustee1[T][ s100,000 (PavasiE ix 5 AnUAL INsTALLMENTS)* |

Please make checks payable to “Memon Organization of North America””
*Individual Membership

I accepted for the membership and hereby agree to the aims & objective of M.O.N.A. and will abide by its bylaws, rules and regulations.

Applicant’s Signature Date Spous’s Signature Date

Memon Organization of North America
(909) 440-9542
www.memonconnect.com

520W. Foothill Blvd., Azusa CA 91702
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