
Email: upaadcmdva@gmail.com or upaadcmdva@yahoo.com
Web site: http://www.upaadcmdva.org/Home.html

Yahoo group site : http://groups.yahoo.com/group/upaa-dcmdva/

MEMBERSHIP APPLICATION
(Fill-in PDF form. Please print completed form for submission.)

____New
____Renewal

Last Name _________________ First Name ___________________ Nickname________________

Maiden Name (if applicable) ____________________________

UP Degree(s) _____________________________ Year of Graduation: _______

______________________________ Year of Graduation: _______

OR Attended for a minimum of 2 years: Years attended _________________

UP Unit/s attended (including UPIS) __________________________________

Home Address: ____________________________________________________

____________________________________________________

Telephone Home______________ Office ___________________ Cell/Mobile _______________

Fax #: ___________________________

Email Address: __________________________

Personal Data: Spouse: ____________________

Children: __________________ _______________________

__________________ _______________________

Membership: (Choose one) _____ Annual (CY) $25.00 _____ Lifetime $250.00

I wish to make a tax deductible donation: $ _________

Please make check payable to UPAADCMDVA. Mail membership form and payment to either:
Zenaida Viloria                                                                         Perfecto Santiago
Treasurer 2016 - 2017 Assistant Treasurer 2016 ï 2017
13312 Colfax Drive 11500 Clocktower Lane
Fort Washington, MD 20744                                                   Laurel, MD 20708

UPAADCMDVA is a 501c(3) tax-exempt organization. Donations to UPAADCMDVA is
tax deductible to the full extent of the IRS regulations.
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