
MEMBERSHIP APPLICATION FORM 

LAPA is a non-partisan political organization whose mission is to promote leadership and unity in the Latino community and promote  
and increase Latino participation in the political process and representation in government. 

LAPA’s monthly meetings are held on the 3rd Tuesday of each month at 
Andrés Restaurant 

1235 Morena Blvd, San Diego, CA  92110 
Networking starts at 6pm with meetings commencing at 6:30pm 

 

 Name:           _____________________________________________________ 
First    Last   Title (optional) 

 Address:         _____________________________________________________ 
    Street 

           _____________________________________________________ 
    City    State    Zip Code 

      Phone:          ____________________________________________________ 
            Circle One   Home    Office    Mobile 

      Email:          ____________________________________________________ 
          write legibly  

      Occupation:    ____________________________________________________ 

 

      Membership Dues:  Type of Membership    Annual Fee 

Individual     $       50.00 

Couple/Pair     $       75.00 

Corporate     $     100.00 

Student (with current school I.D.)  $       15.00 

Other (Donation)    $ ________ 

      Committees: 

      I wish to join/receive information about the following committees: 

     ☐ Immigration      ☐ Education      ☐ Elections     ☐ Membership         ☐ Social 

 
Please make all checks payable to LAPA and mail, along with the application, to  

P.O. Box 3107 Valley Center, CA  92082 
I/we support the goals and objectives of the Latino American Political Association and wish to become a member.   

Enclosed is my check payable to “LAPA” for the annual membership category that I have selected above. 
 

Signature: _____________________________ Date: ________________________ 

Signature: _____________________________ Date: ________________________ 


