
 

 “Together in America: A Partnership of Hope and Prosperity.” 
 

Membership Form  
 

GAAPICC seeks to promote unity and improve the well-being of all Asian and Pacific Islanders in Georgia through 
advocacy, sharing knowledge and collaboration. We accomplish our mission through coordination and community 
education, organizing and advocacy. The Coalition believes in the empowerment of Asian Pacific Islanders (APIs) 
and the unification of API communities to develop an amplified voice for immigrant rights and the rights of the 
Asian Pacific Islander American community. The Coalition fulfills this vision by uniting individuals and 
organizations to advance our mission.  
 
Membership 
Membership is open to individuals and organizations. We are seeking service providers, community organizations, 
business leaders, students, allies, advocates and anyone interested in removing the barriers that the Atlanta API 
community face.  
 
Becoming a member allows you to stimulate social change and increase your ability to impact important issues 
affecting our community. 
 
Benefits: 

o Members help select the Coalition’s agenda 
o Members are invited to participate in Coalition activities and events 
o Members receive the Coalition’s e-newsletter updates and other important information 
o Members are invited to submit their community announcements for publication on the GAAPICC website 
o Members are invited to participate and represent GAAPICC in presentations, conferences and trainings 
o Members network with other organizations and individuals and have opportunity to publicize community events and 

news to others 
o Members may be nominated to become a steering committee member 
o Members may participate in working subcommittees, such as advocacy, cancer and voter registration 
o Organization logos will be present on GAAPICC materials, including website 
 

Duties 
o Members support the Coalition mission and vision 
o Members must submit their membership forms and pay dues 
o General members participate in bi monthly Coalition meetings; Steering Committee participates in monthly 

meetings 
o Members support Coalition campaigns and activities, utilizing their organization strengths and abilities 
o If a matter comes up before the general body that requires a vote, members can only cast their votes if they have 

attended five out six meetings in the calendar year. If you cannot come to a monthly meeting, please notify the 
GAAPICC program coordinator and send a representative in your place 

 
Membership Commitment: I hereby acknowledge and agree to actively support and promote the mission and the vision of 
the Georgia Asian Pacific Islander Community Coalition. I also consent to the use of our organization’s logos and flyers for 
the GAAPICC website and other materials.  
 
__________________________________                                                            __________________________ 

Signature of Applicant        Date 
(See next Page for Membership Application)* 

 
The membership fee is based on individual or group member organization. Member dues are 

collected in January of each year. Make checks payable to CPACS, with GAAPICC in the memo 

line.      Membership fee scale: 
Individuals: $20 or 20 hours of volunteering, Organizations: $40 



 

     “Together in America: A Partnership of Hope and Prosperity.” 
 
* Please choose one, organization membership or individual membership.  
 

                                  ORGANIZATION MEMBERSHIP  
APPLICATION  

 
Organization Name:___________________________ 
 
Name of Organization Representative/s:   _______________________                 _______________________  
(Please list those who will attend meetings)                                  (Primary Contact)                         (Secondary Contact)                                          
                                                                     
                                                                      _______________________                  _______________________   
                (Position)                                                 (Position) 
        
Address: ________________________________________ Phone Number: ________________________  
 
Organization Email: ______________________ Representative Email: _____________________________ 
 
Organization Website: ________________________ Fax Number:     _________________________ 
 
Annual Events your organization holds: _______________________________ 
(Please list name of event, and time of the year) 
                    _______________________________ 
 
Include a brief summary of the services/activities you provide (If applicable):  
 
______________________________________________________________________________ 

 

            INDIVIDUAL MEMBERSHIP  
APPLICATION 

 
Name of Individual: _______________________                  
 
Address: ______________________________________ Phone Number: ________________________  
 
Email: _______________________________ Occupation: ___________________________ 
 
If student, list school you attend: ______________________________ 
 
Include a brief summary of the services/activities you provide (If applicable):  
 
______________________________________________________________________________ 

 

Please mail, fax or email this form before January 30th to Lindsay Romasanta. 
Fax: 770.458.9377 
Email: Lindsay.Romasanta@cpacs.org Mail: 3760 Park Ave. Doraville, GA 30340 

mailto:Lindsay.Romasanta@cpacs.org

