
Please check:       [   ] New

 

 [   ] Renewal 

 

Membership Year: 

Membership Fee: $50.00 [   ]

 

[   ] Donation: _________________________________________

_________________________________________

Organization Name:  ______________________________________________________________________

President: __________________________________________ Phone:  ___________________________

Secretary: __________________________________________ Phone:  ___________________________

Treasurer: __________________________________________ Phone:  ___________________________
 
Mailing Address of the Organization:  
 
Street: ______________________________________________________________________

City: ……………………………………  State: …………….........……  Zip: …..........……………..  
 
Contact Phone: …………………….…………. E-mail: ……...................…….…......................................... 

Requirements: 
1. Membership fee must be paid annually before November 30, and the fee is non-refundable. 
2. Donation paid to FOBANA is Tax Deductible to the maximum allowed by law.

documents:
 
 - Copy of Organization’s Constitution, and 
 - List of elected Executive Committee members

Please make your check payable to “FOBANA” and mail it to:       
Treasurer, FOBANA 

5815 Silkbay Meadow Dr.

Katy, TX 77494

Attn: Shah Haleem

________________________________________________________________________________________
FOR OFFICE USE ONLY (Please do not write below this line)   

 
Membership Fee: $_________  Donation: $ ____________ Check#: ____________ Drawn on: ___________

Signed by:______________________________________ Date Received: ____________________________

MEMBERSHIP FORM

FOBANA®

Federation Of Bangladeshi Associations in North America (FOBANA)

www.fobanaonline.com

Fill in the form Print it. Mail it with payment (or pay online)


