MAMPRUGU ASSOCIATION USA
Membership Application Form

First name: Last Name Middle Initial: __

Date of Birth (MM/YYYY):

Address:

City: State Zip Code

Home Phone Cell Phone:

Email:

| hereby make application for membership in the Mamprugu USA and all its
aliases and agree to conform to all its bylaws as amended.

Signature Date
Dues Paid : S Date Paid:
Membership Date: Membership ID:
Name of Official: Title
Signature of Official: Date:

Mail completed form along with your $30 registration fee payment to:
Suraj Abdulai, 23 Richards Road, Lawrenceville, NJ 08648



