FILIPINO AMERICAN ASSOCIATION OF MILLINGTON

PO BOX 251

Millington, TN  38053

Dear «FIRST_NAME» «LAST_NAME»
Greetings!  Best wishes to you and your loved ones.

The reason why I’m writing you is because it’s time to renew your membership with our association.  Our record shows your membership will expire/has expired on _____________________________________________________.

Please send in your reply and let us know whether you want to continue or discontinue your membership (but with a smile I certainly do hope you remain with us).  The current membership fees are $10.00 for single and $20.00 for a family with children 18 years old and below.  Please make your check payable to FIL-AM Millington.
Please take the time to look at the enclosed flyer of our upcoming events.  You may also want to visit  our  website at www.filammillington.org  so member’s like you can locate our updated information.  If you have any questions, issues or suggestions regarding our organization, please feel free to contact me at  (901) 373-8349.

Sincerely,

 Danny Lara

                                                                                            President

P.S.  Tell your friends about our community.

Membership Renewal Form

(check appropriate boxes)

Today’s Date___________________




Date Received_______________________

Please renew_____my/____our membership for Fil-Am of Millington to a:

____1 year
____2 year
____3 year   membership


Amount enclosed $____________

____Please do not renew my/our membership at this time but keep me/us on your directory.

        Reason (optional)___________________________________________________________________________________________

____Please do not renew my/our membership and remove my/our name from the Fil-Am directory.

         Reason (optional)__________________________________________________________________________________________

 Name___Mr.& Mrs./ ___Mr./___Ms._________________________________________________________
Address:      Street_____________________________________________________Apt#________________


       City___________________________________________State___________Zip______________

Telephone#_________________________________E-mail________________________________________

Name and ages of children__________________________________________________________________

 ____For privacy purposes, please do not release above information to any third parties.

I/ we are interested in volunteering in the following activities: (check as many as you want)

____Sunshine
____Social Functions and Games Coordinator
____Food/Beverage Coordinator
____Recreation/Membership Fund Drive
____Voting and Election Committee


Please write on the back of this page for any comments or suggestions you may have.

