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台 灣 人 公 共 事 務 會 
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Membership Application / Donation Form Membership Application / Donation Form 

  
□ I would like to become FAPA member. □ I would like to become FAPA member. 

Basic Annual Membership:    ______ Couple $70  ______Single $50 Basic Annual Membership:    ______ Couple $70  ______Single $50 
 Student Annual Membership:    ______ Couple $35  ______Single $25  Student Annual Membership:    ______ Couple $35  ______Single $25 
 Honorary Permanent Membership:   ______ Couple $1500 ______Single $1200  Honorary Permanent Membership:   ______ Couple $1500 ______Single $1200 
  
□ I would like to join The FAPA-100 Club. Donation Amount $_______________________ □ I would like to join The FAPA-100 Club. Donation Amount $_______________________ 
 FAPA-100 Club Membership:    $100/per month; total $2400 in 2 years  FAPA-100 Club Membership:    $100/per month; total $2400 in 2 years 
  
□ I would like to support FAPA and help strengthen freedom and democracy for the 

people of Taiwan.      Donation Amount $_____________________ 
□ I would like to support FAPA and help strengthen freedom and democracy for the 

people of Taiwan.      Donation Amount $_____________________ 
  

 Please note that Stock Shares can be transferred to FAPA and the value of the shares at the 
times of transfer taken as a tax-deduction. Please contact FAPA HQ for more information. 

 
TAIWANESE       ENGLISH 
NAME_________________________________ NAME________________________________________________ 
TAIWANESE       ENGLISH 
NAME (SPOUSE)_________________________NAME (SPOUSE)________________________________________ 
 
ADDRESS: ___________________________________________________________________________________ 
 
CITY:________________________________________ STATE: ____________ ZIP CODE: __________________ 
 
TEL (HOME):__________________________________FAX (HOME):___________________________________ 
 
TEL (OFFICE):_________________________________FAX (OFFICE):__________________________________ 
 
E-MAIL:_____________________________________________________________________________________ 
APPLICANT       SPOUSE 
SIGNATURE ____________________________SIGNATURE ________________________ DATE:_____________ 
 
REFERRED BY: _______________________________________________________________________________ 
 
REFERRED BY: _______________________________________________________________________________ 
 
Please make the check out to “FAPA”, and specify the fund as “Membership”, “FAPA-100” or “Regular 
Donation”, mail to 552 7th St. S.E., Washington, DC 20003. All donations to FAPA are tax deductible. 
FAPA Tax ID#11-261-5291. 

~ All applications subject to FAPA ED/President’s final approval. ~ 
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