ORANGE @ couNTY
ARMENIAN PROFESSIONAL SOCIETY

MEMBERSHIP APPLICATION

Before submitting, please read requirements on 2™ page.

] Individual Membership $85 [1 Joint Membership $125 [J Student Membership $25

(Complete Sections 1 & 3) (Complete Sections 1,2 & 3) For Students under age of 30 years
1. Name: Date of Birth:
Last First
Home Address:
Street City Zip

Phone: Email Address:

Marital Status: Single __ Married ____

University or College: Degree(s):

Present Occupation: Company:

Business Address: Phone:
2. Spouse Name: Date of Birth:

Last First

University or College: Degree(s):

Present Occupation: Company:

Business Address: Phone:

Email Address:

3. Professional, Social, Cultural Societies:

Hobbies / Interests:

Are you interested in helping plan OCAPS activities? Yes___  No

How did you hear about the organization?

I have answered all requested information and have read the membership requirements listed on
the reverse side of this application.

Signature: Date:

Please mail completed application and check to OCAPS, P.O. Box 3455, Newport Beach, CA 92659

P.O. Box 3455, Newport Beach, CA 92659

WWW.0Caps.org



OCAPS MEMBERSHIP REQUIREMENTS

Membership is intended for men and women of Armenian descent who meet at least one of the
following criteria:

Bachelors, Masters or Doctorate degree from an accredited college or university (or a student
in process of attaining a degree).

Business ownership or management position in a business (at the discretion of the board).

A retiree who had met the qualifications prior to retirement is eligible for membership.



