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MONAMONA Membership Form
Your

Spouse’s

Children

Address:

Contact:

Referred by MONA member:

Age

emailFaxCell PhoneBusiness PhoneHome Phone

Phone:Name:

State / ZipCityStreet / Suite or Apt #Number

Membership TypeLast NameMiddle NameFirst Name

Membership TypeLast NameMiddle NameFirst Name

Membership TypeLast NameMiddle NameFirst Name

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.

Memon Organization of North America

(909) 440-9542

www.memonconnect.com

520W. Foothill Blvd., Azusa CA 91702

Spous’s Signature DateApplicant’s Signature Date

$100,000 (Payable in 5 Annual Installments)*TTrustee

$25,000 (Payable in 5 Annual Installments)*PPatron

$1,000 (Payable in 2 Annual Installments)*LLife

$50 / Calendar YearFFamily

$25 / Calendar Year (Non-Voting)*AAssociate

$25 / Calendar Year (19 year or Older)*IIndividual

$10 / Calendar Year (Non-Voting)*YYouth
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