Membership Application Form
Last Name: ……………………………………………………………………………………
First Name: ……………………………………………………………………………………
Date of Birth: …………………………………………………………………………………
Place of Birth: …………………………………………………………………………………
Postal Address: …………………………………………………………………………………
Phone Number: …………………………………………………………………………………
Email Address: …………………………………………………………………………………
Relevant Skills/Resources to Support the Foundation’s Work
(e.g., photography, event organization, IT expertise, accounting, etc.):
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Request for Membership Fee Waiver (please select):
□ No
□ Yes
If yes, please provide a brief explanation:
……………………………………………………………………………………………………………………………………………………………………………………………………
(The following section should be completed only by applicants who are descendants of Péli families.)
Father
First Name: ……………………………………………………………………………………
Last Name: ……………………………………………………………………………………
Date of Birth: …………………………………………………………………………………
Place of Birth: …………………………………………………………………………………
Mother
First Name: ……………………………………………………………………………………
Last Name: ……………………………………………………………………………………
Date of Birth: …………………………………………………………………………………
Place of Birth: …………………………………………………………………………………
Spouse/Partner
First Name: ……………………………………………………………………………………
Last Name: ……………………………………………………………………………………
Date of Birth: …………………………………………………………………………………
Place of Birth: …………………………………………………………………………………
Date of Marriage: ………………………………………………………………………………
Place of Marriage: ………………………………………………………………………………
Children
Last Name: ……………………………………………………………………………………
First Name: ……………………………………………………………………………………
Date of Birth: …………………………………………………………………………………
Place of Birth: …………………………………………………………………………………
□ I have read and acknowledged the information related to membership.
Date: ………………………………… Signature: ……………………………………

