
For Office Use Only:  
Initials _____________________ Date received ________________ Amount received_______________  
Check or Cash_______________ Check # ______________________ Date deposit _________________ 
 
 

 
 

OFFICIAL MEMBERSHIP FORM   
 

Date today:____/____/______ (mm/dd/yr) 
 
First Name:________________________  Last Name: __________________________ 
 
Street Address: _________________________________________ Apt:____________ 
 
City:________________________________  State:___________  Zip:_____________ 
 
Phone(s):___________________________  E-mail:_____________________________ 
 

Gender:  □ Male □ Female                 Date of Birth:____/____/______ (mm/dd/yr)    
 
Relation to Adoption (i.e. adoptee, family member, other):_____________________ 
 
 

What areas of AK Connection are you interested in?    [Check all that apply.] 

□ Sports  □ Cultural  □ Educational □ Social 

□ Joining the Board     □ Volunteering on a Committee  
 
Suggested 2010 Membership Dues (payable by check to AK Connection) 

 □ Individual  $20     □ Student  $15 
 
Please mail your completed application and membership dues to: 
AK Connection Membership 
c/o Lisa Medici 
1645 Oakbrooke Drive 
Eagan, MN 55122 
 

Thank you for your support!  


