
Membership Form 
 
 
 
Name: ____________________________________________ 
 
 
Address: ___________________________________________ 
 
 
City: _____________________________ 
 
 
State: __________ Zip Code: _________ 
 
 
Phone: _____________________ 
 
 
Cell Phone: _______________________ 
 
 
Email: _____________________________________________ 
 
 
 
Membership Dues: $50 per year. Please make a check payable to: 
 
African American Men’s Association 
 
PO Box 98 
 
Geneva, NY 14456 
 
 


