	Mmrantie Kuo Membership Application

	Member Information

	Name:

	Date of Birth:
	Phone:
	Cell:

	Current Address:

	City:
	State/Zip:
	Email:

	Emergency Contact(Optional)

	Name of a relative not residing with you:

	Address:

	City:
	State:
	ZIP:
	Phone:

	Relationship:

	Spouse Information, if married

	Name:

	Date of Birth:
	Address:     

	Children Information

	Name:
	Address:
	Date of Birth:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Beneficiary(s), if not married and no child(ren)

	Name:
	Name:

	Address:
	Address:

	I authorize the verification of the information provided on this form by the Welfare Committee whenever it is necessary to determine my status and benefits. I have received a copy of this form.

	Signature of Member:
	Date:
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