
 

22 Ball Street; Irvington, NJ, 07111                                                                          

973. 371.0089(Ph); 973.372.7677(Fax)                                                                                           

www.haitiandiasporafederation.org. 

MEMBERSHIP APPLICATION 

 

1. Name of organization: ________________________________________________ 

2. Address   ________________________________________________ 

________________________________________________ 

3. Telephone    _______________________ Cell _____________________  

4. Fax     _______________________        _____________________ 

5. Email    _______________________         _____________________ 

6. Date Legally Incorporated: ________________________________________________ 

7. □ non-profit applying for category □A,  □for profit, applying for □B membership. 

8. □ attach are copies of our organization’s By-laws and not for profit Status. 

9. Current officers and tenure of office 

President_____________________ Executive Director______________________ 

Board Members: _____________________          __________________________ 

____________       ____________________          __________________________ 

 

10:  Date of most recent meeting of your organization: _________________________ 

11:  Main Purpose:  ____________________________________________________ 

   ____________________________________________________ 

12. Number of Members of the Association ___________________________________ 

13: We plan to seek resources for the following activities in Haiti (specify):  

  ____________________________________________________ 

   ____________________________________________________ 

14: We plan to seek resources for the following activities in our country of adoption  

   ____________________________________________________ 

   ____________________________________________________ 

15:  We are a Country/regional Federation in _________________and wish to join HDF.  

16:  We are willing to join a coalition of Organizations in our State/Region □ Yes □ No 

 

17: The applicant organization accepts reasonable dues assessment: □ Yes □ No 

 

18. Print name:    _____________________________________________________  

Official Position:  _____________________________________________________  

Signature:          ____________________________________________________ 

                             Online form will available shortly 


