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 SEQ CHAPTER \h \r 1

TRINIDAD & TOBAGO ASSOCIATION


OF BALTIMORE, INC.


P.O. Box 1414



BALTIMORE, MARYLAND 21203



____________________________________________________
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 SEQ CHAPTER \h \r 1
APPLICATION FOR MEMBERSHIP

NAME_______________________________________________ BIRTHDAY____ /____/______   

ADDRESS  _____________________________________________________________________

CITY_____________________________ STATE__________________ ZIPCODE________ TELEPHONE: HOME_______________________ CELL PHONE_________________________
E-MAIL_________________________________________________________________________ OCCUPATION __________________________________________________________________

COUNTRY OF ORIGIN* __________________________________________________________

*If not of Trinidad and Tobago, are you a relative of or family to a person (s) from Trinidad and Tobago? ______Yes_______ No

Please tell us of any special interest you may have. 

________________________________________________________________________________

________________________________________________________________________________

Is there any particular T.T.A.B. committee(s) you would be interested in participating in? 

Please indicate which committee(s): 

❑By-laws                                                              ❑Membership 

❑Education                                                           ❑Public Relations 

❑Entertainment and Culture                                 ❑Sports and Recreation
❑Health and Welfare                                            ❑Women’s Auxiliary 

(Application Fee: $10.00)                         (Monthly Membership Dues: $10.00)
If my membership is approved, I agree to abide by the rules and regulations of the Trinidad and Tobago Association of Baltimore (T.T.A.B.) as set forth in the Constitution and By-laws. 

________________________                                  ____________

Signature of Applicant                                             Date 

_______________________

Recommended by 

-----------------------------------------------------------------------------------------------------------------------

FOR OFFICIAL USE ONLY

_____________________                                  _____________________________

President                                                            Membership Committee Chairperson
Date Approved_________                                                                                                Rev. 7/22
