
 

 
 

Membership Application 
 
 

______________________________________________________________________ 
First Name (PLEASE PRINT)   Last Name 
 

______________________________________________________________________ 
Email 
 

______________________________________________________________________ 
Address 
 

______________________________________________________________________ 
City      State   Zip 
 

______________________________________________________________________ 
Home Phone     Work Phone 
 

______________________________________________________________________ 
Fax 
 

______________________________________________________________________ 
Company     
 

______________________________________________________________________ 
Title     
 
Are you interested in volunteering? 
 

  Yes   No 
 
Would your company be interested in sponsoring PWHA? 
 

  Yes   No    Will inquire 
 
 
Annual Membership Dues: $125.00  
 

Payment (check one) 
 

  Cash   Check (made payable to PWHA) 
 

  Visa or MasterCard Number: ______________________________________________ 
 
Expiration Date:  ____________ 
 
Name on Card:  _________________________________________________________ 
 
Signature:  ___________________________________________________________________ 
 

 
Please mail to 505 Beach Street, Suite 130, San Francisco, CA 94133 or fax to 415.674.4539 

 


