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The Group International Foundation, Inc.
1907 Great Falls St., Mclean, Va., 22101
Tel., (703) 472-7669

MEMBERSHIP REGISTRATION FORM

Membership No. ________
Fee :____________________
Mode of Payment:  $$/CK                                           
Refer by # ________________

Name:      ___________________________________________________
 (Last, First, Middle,)                            

          D.O.B.: __________________                           Birth Place :   __________________________________

         Current Address:     ___________________________________________________________________

City, State, Zip  :      ___________________________________________________________________             

Marital Status? ___________________        Spouse Information:  _____________________________

Contact No : cell ____________________     Home No. : _____________________________________

                  Email address : _______________________________________________________________________

No. of dependants (minor children): __________

Emergency Contact:   _________________________________________________________________

Occupation/Job :  _____________________________________________________________________________

Talents/Hobbies ______________________________________________________________________________

  ____________________________________________________________________

  _______________________
                   Signature

                _______________________
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