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/I\/Iail check to:

MS Hispanic Assoc.
P.O. Box 971
Jackson, MS 39205

» Make check payable to
MS Hispanic Assoc.

» MHA is a non-profit
organization. Your
contribution is tax
deductible.

» Students need to mail
in copy of student

identification.

TO PAY ONLINE:

» Go to the website
homepage.

» Click on Donate Now.

» Check Other and
complete donation.

» Mail in this form.

» Check here.

),

~

MHA Membership Form

www.mshispanicassociation.org

? assaciationm

Our Mission

DlAppIication for Membership
ElRenewaI

The mission of the Mississippi Hispanic Association is to encourage, support and
promote cultural, educational and community service activities in order to facilitate
the integration of Hispanics into the state’s mainstream. Additionally, MHA also aims
to awaken concern and interest for the history, traditions and current issues
regarding the Hispanic community in Mississippi.

DATE/Fecha:

NAME & SURNAME/Nombre Completo:

ADDRESS/Direccion:

CITY/Ciudad: STATE/Estado:____ ZIP CODE/Cdédigo Postal:
TELEPHONE/Teléfono

( ) HOME/Casa Dprimary ( ) CELL/cellular Dprimary
E-MAIL:

NATIONALITY/Nacionalidad:

OCCUPATION/Ocupacion

___ STUDENT __ PROFESSIONAL __ FREE-LANCE
Estudiante Profesional Independiente
(University) (Work place or profession) (Type)
MARITAL STATUS/Estado Civil: [_SINGLE/SoItero J:MARRIED/Casado

SPOUSE’S NAME/Nombre de Cényuge:
NUMBER OF CHILDREN/NUmero de hijos:
NAME(S)/Nombres: 1.

2.

3.
ANNUAL CONTRIBUTION/Contribuciéon Anual
___$50 BUSINESS/Negocio __$20 FAMILY/Familia
___$50 SUPPORT/Colaborador ___$15 INDIVIDUAL/Individuo

___$30 FOUNDER/Fundador ___$10 STUDENT/Estudiante
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