Gungy Aole AMlliance

AMHECT

2024 Young Adult Alliance

General Membership Application

First Name: Last Name:
Email:
AMHA Membership #: Phone #:

Mailing address:

City: State: Zip:

| am an: (please check one) [JAmateur [] Professional

| am interested in being involved in: (Please check as many as needed)
TIYAA Council [JYAA Fundraising Committee
[1YAA Events Sub-Committee [JYAA Marketing & Social Sub-Committee

[JYAA Educational Sub-Committee [JYAA Rules & Regulations Committee
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