
ANNUAL MEMBERSHIP APPLICATION  2009 /2010 SCHOOL YEAR*
*Membership expires June 30, 2010 

New Member Membership Renewal
S T U D E N T’S   I N F O R M A T I O N Grade High School Year 

Name: 1 2 3 4 5 6 7 8 FR SO JR SR

Name: 1 2 3 4 5 6 7 8 FR SO JR SR

Name: 1 2 3 4 5 6 7 8 FR SO JR SR

Name: 1 2 3 4 5 6 7 8 FR SO JR SR

M  O T H E R’ S    I N F O R M A T I O N    (P l e a s e   p r i n t   c l e a r l y)

Name: Email:

Address: Phone (H):
Phone (Cell):
Nationality:

Hobbies:                                                                  Profession/Company:
Interest to volunteer: �� YES � No

F A T H E R’ S   I N F O R M A T I O N       (P l e a s e   p r i n t   c l e a r l y)

Name: Email:

Address: Phone (H): 
Phone (Cell):
Nationality:

Hobbies: Profession/Company:
Interest to volunteer: �� YES � No

We would like to support GIPA by joining at the following membership level:
�� Basic $50[1] �� Family $100[2] �� Sponsor $250 �� Patron $500 �� Other________
[1] covers one child
[2] covers two or more children in the program

ALL DONATIONS ARE TAX DEDUCTIBLE. Ask your employer about matching contributions!
One membership applies to the whole family. 
Please make checks payable to the GIPA and mail them with this form directly to:   GIPA

P.O. Box 431081
Miami, Florida 33243-1081

For further questions: Please send an email to our membership coordinator Daniela Kuczurba at kuczurba@bellsouth.net or call her at 305-662-1602.
Membership confirms your agreement to receive email communication from GIPA and the release of pictures taken at GIPA events and/or at school and their use 
and publication consistent with GIPAs mission. Thank you;

Check #:  _____________________ 

NEW: Credit Card: �� MMaasstteerrCCaarrdd �� VViissaa �� AAmmeerriiccaann EExxpprreessss �� ____________________________

CCaarrdd NNoo:: ________________________________________________________________________________________ VVaalliidd tthhrruu:: ________//2200______ VVeerriiffiiccaattiioonn CCooddee:: __________

NNaammee oonn CCaarrdd:: ________________________________________________________________

Signature: _____________________________________________ Date: _______________


