
 
 

The Jamaican/American Association 
 of Central Florida 
P.O. Box 680355 

Orlando, FL  32868-0355 
Telephone Number:  

 (407)292-3719 

 
Membership Application 

Mission Statement 
 
TO:     Provide a support group for Jamaicans; create an awareness of Caribbean 
culture; foster economic and educational advancement for its members; and grant aid 
to the disadvantaged. 

 
 
NAME: __________________________________________________________________ 
                        Last                                         First                                        Spouse 
 
ADDRESS: _______________________________________________________________ 
                                    Street                                      City                              Zip 
 
TELEPHONE: ____________________________________________________________ 
                                                Home                                                  Business 
 
Birthday (Single)______________               (Husband)_________    (Wife) __________ 
                               Month/Date                                   Month/Date   Month/Date  
 
Referred By:  ________________________________________________ 
                                                            (Please Print) 

 
ANNUAL DUES: 

Date Payment  
Received 

____________ 
 

Single:     $80 ____ 
Couple:  $100____ 

Approved By: 
 

_________________________ 
Membership Committee 

 
Date:  _____________ 

http://www.fineprint.com

