
 

A P P L I C AT I O N  F O R  M E M B E R S H I P  –  Y E A R  :  2 0 2 4  

1) Name of Member 1:________________________ 

2) Member 1 Email ID :_______________________ 

3) Name of Member 2:________________________ 

4) Member 2 Email ID:__________________________ 

5) Contact Phone        :_______________________ 

6) No. of Children       :________________________ 

Single : $40 / Family of 2 (No kids) : $60 / Family (with kid/s) : $100  

**For Office Use Only** 

* Please	make	Checks	payable	to	“MANOFA”	and	hand	over	to	any	MANOFA	Execu?ve	CommiAee	
Member

Received By Date $ Amount Collected Approved By

             
 Cash    Check       

MALAYALEE ASSOCIATION OF NORTH FLORIDA 
Jacksonville, FL  

 (501(c3) Non-Profit Organization) 
16-1776909


