
CONTACT INFORMATION

 FULL NAME

ADDRESS

PHONE NUMBER

E-MAIL ADDRESS

PAFCOM ACTIVITIES  

               ⃝ Grand Parade      ⃝  Constitution & ByLaws

               ⃝ Parade Marshal      ⃝  Festival

               ⃝ Membership      ⃝  Grand Marshal Ball

               ⃝ Coronation & Friendship Ball      ⃝  Promotion

               ⃝ Simbang Gabi sa Konsulado      ⃝  Pasko sa Hudson Mall

               ⃝ LGBTQ Events      ⃝  Youth Leadership

               ⃝ Health Awareness      ⃝  Others ______________________________

MEMBERSHIP FEE of $25

AGREEMENT

PRINTED NAME & SIGNATURE DATE

M E M B E R S H I P  A P P L I C A T I O N  F O R M

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

PAFCOM
PHILIPPINE AMERICAN FRIENDSHIP COMMUNITY, INC.

387 Fulton Avenue, Jersey City, NJ 07305
Website: www.pafcomnj.org Email: pafcomnj@gmail.com Tel.: 1-917-216-0343

Facebook: @pafcomnj Instagram: @pafcom_nj

Building Community Through Bridging Cultures and Embracing Diversity.

Enjoy making a difference in your community; join the PAFCOM Family!

Email us at: pafcomnj@gmail.com

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________
For inquiries, please call/text PAFCOM Membership Chair MARISSE PANLILIO 908-906-9788 or President SHIRAN YBANEZ 917-216-0343.

_________________________________________________________
Upon acceptance into PAFCOM membership, I hereby acknowledge that I will read and abide by its Constitution 
and By-Laws (CBL), which are available at www.pafcomnj.org.

_________________________________________________________________________________________________________

_________________________________________________________
Please pay a membership fee of $25 through Zelle (pafcomnj@gmail.com) and return the COMPLETED FORM to 
PAFCOM at pafcomnj@gmail.com.

_________________________________________________________

      Please check activity/ activities you will be interested to volunteer.
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