GOAN INSTITUTE
P.O. Box 26574, San Francisco, CA 94126
Email: goan_institute_sf@yahoo.com
Website: www.goa-sf.org

APPLICATION FOR MEMBERSHIP
(Please fill up one per family member)

Date:

The General Secretary
Goan Institute

P.O. Box 26574

San Francisco, CA 94126

(Full Name - Please Print)

Residing at

(Full Address - Please Print)

wish to be enrolled as Full/Senior/Junior/Temporary/Associate/Benefactor Member of the Goan
Institute.

| have read the Articles of Incorporation and the Constitution, and if | am admitted to membership,
| agree to abide by the provisions of the Articles and the Constitution and by those lawfully in force
at all times during my membership.

| am cognizant of the provision in the Constitution that the Institute is not required to give a reason
for the rejection of an applicant membership.

My phone number is . My email address is

| enclose $ for the Entrance Fee ($10 for Full Membership, $5 for Junior Membership,
$10 for Associate Membership and $250 for Benefactor Membership).

| also enclose the Membership Dues Form with details of the membership dues enclosed.

(Signature)

The above named candidate is personally known to us to be a person worthy of membership to the
Goan Institute/not personally known to us but has provided evidence to us to enable us to pass on
his/her worthiness for membership to the Goan Institute. We confirm that the candidate meets the
requirements under the appropriate Member Classification of the Constitution.

Proposed by (Full Member)

Seconded by (Full Member)

Gl Mission Statement:
To promote the cultural, literacy, intellectual, educational and social development of the members
and to preserve, promote and sustain the Goan heritage, tradition and culture.



