
Membership Form 03-12             

Pacific Islander Festival Association 
Melanesia – Micronesia – Polynesia 

 

MEMBERSHIP FORM 
 

Type of Membership (Check One) 
 

           Regular- New  $50.00                                Renewal Dues 15.00 
                                                                                                                               (Due January 1, delinquent after March 1 of every year) 

 
 
Mail your application and membership fee to:                                         
Pacific Islander Festival Association                                                                 Please make your check or money order payable to  

Payment Information: 

Attention:  Membership                                                                                 Pacific Islander Festival Association (P.I .F.A.) 
P.O. Box 86046                                                                                            $30.00 fee applies to all returned checks. 
San Diego, CA 92138                                                                                    For any questions, please call (619) 699-8797 or email  
                                                                                                                  info@pifasandiego.com  
 

Name       Date       

Address       Email       

City & State       Zip        Home 
Phone       Cell 

Phone       Business 
Phone       

 
 
 
 
 
 

 
Privacy Disclosure:  Your privacy is very important to us.  We ask you for personal information, such as your name, address, phone number, and 
e-mail address so we may send you information about and/or from the organization.  We do not and will never sell, rent, or share you name, mailing 
address, email address or any other data that can personally identify you in any way to any outside group 
 

  

How would you prefer to be contacted about PIFA 
information? (phone, email, or by U.S. mail) 

 
      
 

How were you referred to PIFA? (i.e. by a current member, 
friend, website, festival, advertisement) 

 
      
 

Pacific Islander Ancestry (If none, please write “None”) 
 
      
 

 
Date of Birth 
 

 
      
 

 
What date did you join PIFA? 
 

 
      
 

 
 
FOR US TO SUCCEED IN OUR MISSION, WE WILL NEED THE HELP OF ALL OF OUR MEMBERS. PLEASE MARK AN “X” BELOW FOR 
YOUR COMMITTEE OF INTEREST. 
 
      Corporate Sponsorship       Craft Booths       Cultural Villages 

      Entertainment       Finance Budget       Food Booths 

      Hospitality/VIP       Administration       Information Booth 

      Island Procession       Logistics       Media/Publicity 

      Membership       Newsletter/Program Booklet       Nominations/Election 

      Parliamentarian       Scholarships       Security 

      Sports & Recreation        Volunteers       Ways & Means 

 
 
 
 
 
 

FOR PIFA USE ONLY 

 
DATE RECEIVED_________   CHECK #________  RECEIPT#________   DATE ISSUED:________ SUBMITTED TO CHAIRPERSON_________ 
 

mailto:info@pifasandiego.com�
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