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DATE/Fecha:
NAME/Nombre Completo:
ADDRESS/Direccion:
CITY/Ciudad: STATE/Estado: ZIP/Codigo Postal:
TEL/Teléfono:
HOME/casa WORK/trabajo CELL/cellular

E-MAIL:

NATIONALITY/Nacionalidad:

OCCUPATION/Ocupacion:
_ STUDENT (estudiante) _ PROFESSIONAL (profesional)  FREE-LANCE (independiente)

(University) (Work place or profession) (type)

MARITAIL STATUS/Estado Civil:
___ SINGLE (soltero) __MARRIED (casado) ___DIVORCED (divorciado)

SPOUSE’S NAME/Nomber del Conyuge:

NUMBER OF CHILDREN/Numero de hijos:

NAMES/Nombers: 1.

2.

ANNUAL CONTRIBUTION/Contribucién Anual
$ SPONSOR/Patrocinador $50 SUPPORT/Colaborador __$30 FOUNDER/Fundado

$20 FAMILY/Familia $15 INDIVIDUAL/Individuo $10 STUDENT/Estudiante

The Mississippi Hispanic Association is a non-profit organization. Your contribution is tax deductible.
La Asociacion Hispana de Mississippi es una entidad sin animo de lucro. Su contribucién es deducible de impuestos.

P.O. Box 7138, Jackson, MS 39282 e Phone/Fax: 601.371.9009
www.mshispanicassociation.org

The Mississippi Hispanic Association’s mission is to encourage, support and promote cultural, educational, social and community service activities in order to facilitate the integration of Hispanics into the state’s mainstream.
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