DEMOCRATIC HAITIAN AMERICAN CAUCUS OF FLORIDA MEMBERSHIP APPLICATION 
NAME: _________________________________________________________________
MAILING ADDRESS: ____________________________________________________
E-MAIL: _______________________________________________________________
HOME #: ____________________   MOBILE NUMBER#: _______________________
TITLE(S)/DEGREE(S): ____________________________________________________
OCCUPATION: __________________________________________________________

AREAS OF INTEREST: ___________________________________________________
MEMBERSHIP TYPE:  RENEW ________

NEW MEMBERSHIP ______
By writing your name below, you agree to abide by the Rules, Bylaws and Procedures of the Democratic Haitian American Caucus of Florida, the Florida State Democratic Party & the National Democratic Party:
X____________________________________________          _____________________
   Name                                                                                        Date                                                         
I AM A REGISTERED DEMOCRAT IN THE _____________COUNTY OF FLORIDA
U.S. CONGRESSIONAL DISTRICT #:_______________________________________
FL STATE SENATOR DISTRICT #:_________________________________________
FL STATE REPRESENTATIVE DISTRICT #:_________________________________
If you are paying online, please click on the membership category below and you will be redirected to our PayPal account:
Adult: $50 | Student: $25
If you are mailing your application, please click on the PRINT option above. Fill out the form and attach a check or money order made payable to: Democratic Haitian American Caucus of FL
Please address your mailing envelope to:
Kettely Joseph, DHACF Treasurer
P.O Box 382156

Miami, FL 33238-2156
Please note: Member Dues and/or Contributions are not tax deductable.
