Chinese American Food Society
CAFS Membership Application / Renewal / Update

You are using this form for: (please check one)   __ New Application  __ Renewal  __Update
Name: _____________________________
(Individual member or representative of corporate member, as you wish this appear in the membership directory)
Professional Affiliation: _________________________________________________________
Business Address:  _____________________________________________________________
Telephone Number:  ________________________   Fax Number:  _______________________
Residence Address: _____________________________________________________________
Telephone Number: _______________________   Fax Number: _________________________
E-mail Address:     ______________________________________________________________
Preferred Correspondence Address: (please check one)  __ Business   __ Residence
Present Position and Area of Interest/Specialization:  
_____________________________________________________________________________
Education (All Degrees, Year Received, Institutes Graduated From):    

____________________________________________________________________________
Membership Dues for Calendar Year: _________
__ Student Member $10		             __ Active Member $20
__ Associate Member $20			__ Life Member $300 (Payable only once)
__ Corporate Member $250 (including dues for one active member or associate member)

Total Amount Due $ ________ (please make check payable to Chinese American Food Society)
   
   Applicant's Signature: ____________________________Date: _________________________
   Student Application Verification:
Name of University:  ___________________________________________________________
Faculty Name & Title: ________________________ Phone #: __________________________
Faculty Signature: _________________________________ Date:_______________________
Membership I.D. Code No.: _________________ (to be completed by the CAFS Treasurer)
Please pay the membership fee by 1) sending a check payable to Chinese American Food Society to the below address; or 2) online payment via Zelle (phone # 517-898-4012), and mail this form to:                                        
Haiqiang Wang
[bookmark: _GoBack]PO box 5891, Buffalo Grove, IL 60089 USA
Chinese American Food Society                                                                                              www.cafsnet.org 		
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