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APIA Vote – Michigan Membership Application 2012 
 

*Name _______________________________________________________________________  
 
Title _________________________________________________________________________ 
 
Organization __________________________________________________________________ 
 
Address ______________________________________________________________________ 
 
City ___________________________________ State/Province __________________________ 
 
ZIP/Postal Code ___________________________ Country _____________________________ 
 
*E-Mail ______________________________________________________________________ 
 
*Telephone ____________________________________________________________________ 
  
Fax __________________________________________________________________________ 
 
 
Membership Options: 
 
Membership status 

 
Amount 

 
Status description 

 
         General Member 
            (Valid Student) 

 
$25 
$10 

  
1. Receive vendor discount at APIA Vote - MI sponsored event 
2. Free APIA Vote - MI T-shirt 

 
         Silver Member 
 

 
$50 

 
1. Receive vendor discount at APIA Vote - MI sponsored event 
2. Listed on webpage in the distinguished member section 
3. Free APIA Vote - MI T-shirt 

 
         Gold Member 

 
$100 

 
1. Receive vendor discount at APIA Vote - MI sponsored event 
2. Can attend open board of directors meetings and share in 

discussion* 
3. Listed on webpage in the distinguished member section 
4. Free APIA Vote - MI T-shirt 

 
         Family Plan  
 

 
$75 

  
1. Receive vendor discount at APIA Vote - MI sponsored event 
2. Free APIA Vote - MI T-shirt 
3. Family name listed on webpage 

*note: cannot attend closed board of directors meetings 
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I can help with the following volunteer tasks; please contact me regarding: 
 
       Special Events        Fundraising            Voter Registration            Publicity     
 
       Social Media/Graphic Design Outreach/Phone Banking              
 
       I speak another language fluently: __________________________________ 
 
 
Payment Information:  
Membership is for one year from January 1st, 2012. 
 
Please mail this form and your payment to: 
 
APIA Vote-Michigan 
P.O. Box 44613 
Detroit, MI 48244 
 
 
 
 
For information about Asian & Pacific Islander American Vote - Michigan, visit 
www.apiavotemi.org or email us at: michigan@apiavote.org.  
 
Recruited by (if applicable): ______________________________  
 
Date of application: ___ /___ /_____ 
 
 

Every member counts. 
 

Our Voice Counts! 
 

Thank you for your support! 


