o-_f‘\f-x.,(_
ﬁ gi Association of Chinese Americans, (ACA), Inc. @

i Detroit Chapter of the OCA-APA Advocates

EMBRACING THE HOPES AND ASPIRATIONS OF ASIAN PACIFIC AMERICANS ADVOCATE
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ACA MEMBERSHIP APPLICATION  50% of membership
OCA-DETROIT MEMBERSHIP goes to OCA National

To join or renew, please complete this application form and return it with check payable to:
Association of Chinese Americans

Attn: Membership

32585 Concord Dr., Madison Heights, M| 48071

You can also QuickPay: quickpay@acaccc.org (Memo: “Name” Membership)

Membership Rates: New Membership Renew Membership

$10 Youth/Student (Up to & including full-time undergraduate student)

$20 Senior Citizen (65 yrs. & older) $30 Senior Couple (65 yrs. & older)
$30 Senior Citizen (2 years) S50 Senior Couple (2 years)
S60 Senior Citizen (5 years) $100 Senior Couple (5 years)
$40 Individual $1,000 Lifetime Individual (Non-transferable)

S70 Individual (2 years)
$140 Individual (5 years)

S50 Family (2 adults + children under 18) $1,500 Lifetime Family (Non-transferable)
$90 Family (2 years) (children age out of membership after 18)
$180 Family (5 years)

Change in: Address Phone # Email N/A

Name: Spouse’s Name:

Child(ren) Name(s):

Home Address:

City: State: Zip Code:
Phone #: Email:
Interested in volunteering? Yes No You will be contacted regarding your interest.
ACA Detroit Service Center Chinese Community Center
4750 Woodward Ave., Ste. 211, Detroit, Ml 48201 32585 Concord Drive, Madison Heights, MI 48071
Phone: (313) 831-1790 Phone: (248) 585-9343
Fax: (313) 831-3613 Fax: (888) 708-2739

Email: info@acadetroit.org Website: http://www.acadetroit.org rev. 1/13/2020
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