
Haitian Orphans Wish (H.O.W)
A Non Profit Organization
Membership Application Form
Members Information: 
	First Name: 
	Last Name: 
	Middle Initial: 

	Mailing Address: 

	City: 
	State/Province: 
	Postal Code: 

	Company Name: 

	Title (Student, Homemaker, Engineer, etc.): 

	Email Address: 

	Phone: 
	Cell: 
	Other: 

	How did you hear about H.O.W ? 
	  

	Name of current member that referred you: 
	  

	Any area of expertise that can help H.O.W? 
	  

	Signature and Date:
	
	
	


 Desired Membership: 
	Membership Type    (check) 
	Monthly Donation 
	Other Donation 

	 Regular members 
	  
	 $Voluntary
	 $Voluntary

	Honorary members 
	  
	$Voluntary 
	 $Voluntary 


     Check any interested Committees to serve in. 
	 Fund Raising 
	 
	 Financial 
	 
	 Public Relations 
	 
	 Executive 
	 


The Association reserves the right to accept or decline membership to any applicant
