
Taiwanese Association of Madison

Membership Form









Date______________

________________________________________________________________________

Name
Chinese Name
Hometown in Taiwan

________________________________________________________________________
Spouse Name
Chinese Name
Hometown in Taiwan

________________________________________________________________________
Children Name(s)







Street: __________________________________________________________________

City: _____________________ State__________________ Zip Code________________

Telephone: ______________________________________________________________



Home



Office



Cell Phone

Email(s): ________________________________________________________________

Profession/Major (optional): ________________________________________________

Hobbies/Interests (optional): ________________________________________________

Annual Membership Fee: $_______________($15 - Family/ $7 - Individual) 

Additional Donation: $_______________ (TAM is a non-profit organization and all donations are tax-deductible; A receipt can be requested)

Please make check payable to: Taiwanese Association of Madison (TAM). Membership Fee/Donation may be mailed to: Ms. Sophie Lee, 5304 Pheasant Hill Road, Monona, WI 53716.
