Ascension Parish AIDS Coalition (APAC) 
Membership Application
Name: ___________________________________________________________________________

Last




First



Middle Initial
Address: _________________________________________________________________________

   Street




City


State


Zip

Home Phone: __________________Work Phone:_________________  Cell Phone:_____________

Fax Number: __________________ Email Address:_______________________________________


Place of Employment: _________________________________________ Parish:_______________
Employer Address: _________________________________________________________________


       Street


     City


State


Zip

Employer Website: ___________________________ Supervisor Name: ______________________

List all Educational/Professional Trainings (Certifications, Degrees, etc.) ______________________
_________________________________________________________________________________

_________________________________________________________________________________

Please list other community activities and involvement. ____________________________________

_________________________________________________________________________________

_________________________________________________________________________________

How can your experience benefit APAC? _______________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

What do you hope to see accomplished as you serve as a member of APAC? ___________________

_________________________________________________________________________________

________________________________________________________________________________

How did you hear about APAC? ______________________________________________________

Please submit the application to: Face to Face Enrichment Center, Attn: APAC Membership, 2010 South Burnside Avenue, Suite A, Gonzales, LA 70737 or fax to 225-644-8609. 
Office Use Only�Date Received: ________________











