
 

Association of Nepalis in the Americas 
ANA MEMBERSHIP APPLICATION 

 
Type (circle one): 

New / Renewal    Individual/ Family/ Life 

First Name:_______________________________________________________ 

 

Last Name:_______________________________________________________ 

 

First Names: ______________________________________________________ 

 

Address:__________________________________________________________ 

 

          __________________________________________________________ 

 

Email: _____________________                            Phone: _______________________ 

 

Date: 

Membership Fee: Individual ($15), Family ($35), Life ($500) 

Please send Payment to: 
ANA Membership 
5743 Green Hollow Lane 
The Colony, TX 75056 

 

WELCOME AND THANK YOU FOR BECOMING ANA MEMBER 

------------------------------------------------------------------------------------------------------------------------------------ 
For Official Use 
Membership ID: 
Valid For: 
 

 


