United Caribbean Cultural Association
Of Palm Coast, Inc.
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Many Nations One Culture

M ember ship Application

Name:

Address;

Telephone: Cell Phone:

Email:

In Emergency Call:

Particular Interest:

Special Skills:

Birthday: Month/Day:

| hereby apply for membership in the United Caribbean Cultural Association of Palm Coast, Inc.
(UCCAPC, Inc.) and will abide by the constitution and bylaws of the association. Furthermore, I promise
to remain a member in good standing and to submit my yearly dues on or about the 1st of January. By
affixing my signature below, [ attest to the above as being true and to the best of my knowledge.

Signature:

Date: / /

Contacts:
Egbert Farquharson - Membership Chair - 386.447.8880
Sharon Cummings - Vice Chair - 386.586.3559
Annual Dues: $25.00
Make Checks Payable to:
United Caribbean Cultural Association of Palm Coast, Inc. (UCCAPC, Inc.)

P.O. Box 350383 ¢ Palm Coast, FL. 32135
Fax: 386.446.5138 * Email: uccapc@yahoo.com ¢ www.uccapc.org
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