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Información General para un aspirante a la membresia de la Asociación Boricua de Dallas, Inc.  

General information for an aspiring member of the Asociación Boricua de Dallas, Inc.  

 

 

REQUISITOS:  /  Requirements: 

 

1. Asistir a dos reuniones consecutivas antes de solicitar ingreso.  

Attend two consecutive meetings before applying for membership.  

 

2. Para cubrir la cuota de iniciación, favor acompañar su solicitud con un cheque de 

$25.00, a favor de la Asociación Boricua de Dallas, Inc.  

Please, submit your application along with check for $25.00, payable to Asociación 

Boricua de Dallas, Inc., to cover the initiation fee.  

 

3. La solicitud deberá ser recomendada por dos miembros activos, no miembros de 

la Junta.  Su solicitud no será considerada si no cumple con estos requisitos.  

The application should be sponsored by two active members, not including board 

members.  Your application will not be considered without the mentioned requirements.  

 

 

DETALLES SOBRE LA SOLICITUD Y CUOTA MENSUAL 

INFORMATION ABOUT APPLICATION AND MONTHLY DUES 

 

1. Si el aspirante es un matrimonio, una de las partes llenará la solicitud y 

solamente pagará los $25.00 de la cuota de iniciación, sin embargo, se requerirá 

la firma de ambos cónyuges en la solicitud.  

If the aspiring members are a married couple, one of the spouses shall fill the application 

and pay $25.00 for the initiation fee.  As a requirement, the signature of both spouses 

must be included on the application.   

 

2. La cuota mensual es de $4.50 por persona y $8.00 por familia.  Si paga la cuota 

anual1 en su totalidad en o antes del mes de agosto, se ahorra dos (2) meses, 

esto es, $40.00 en caso de individuo en vez de $54.00 o $80.00 en caso de una 

familia en lugar de $96.00.  

Monthly dues are $4.50 per person and $8.00 per family.  If annual dues are paid totally 

on or before the month of August, you save two months, that is, $40.00 in and individual 

case instead of $54.00, or $80.00 when paid as a family instead of $96.00.  

 

3. De ser aceptado, usted se compromete a acatar el Reglamento de la Asociación 

Boricua de Dallas, Inc. y cumplir con todos los requisitos de miembro.  

If you are accepted, you are committing to accept the Regulations of the Asociación 

Boricua de Dallas, Inc. and to fulfill with all the requirements of being a member.  

 

                                                 
1
 Cuota anual hasta el 31 de mayo, año fiscal 

     (Rev.05/14/07) 
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MEMBERSHIP APPLICATION 
(Please Print) 

 
Name:   _______________________________ Spouse Name:  _______________________________ 

Town in Puerto Rico where you were born, or you identify yourself with: _________________________ 

Son/Daughters and Ages:  (18 years or less that lives with you)  

1.   __________________________  Age:  _____ 

2.   __________________________   _____ 

3.   __________________________   _____ 

Address: _____________________________________  Telephone:          _______________________ 

   _____________________________________   Profession:         _______________________ 

   _____________________________________   E-Mail address:  _______________________ 

ORGANIZATIONS YOU HAVE BELONGED TO: 

___________________________________________________________________________________ 

WHY DO YOU WISH TO BECOME A MEMBER OF THIS ASSOCIATION?  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

PREFERRED COMMITTEES TO BE PART OF:  

  MEETING SETUP     SCHOLARSHIP      FIELD TRIPS      CULTURAL      FUNDRAISER 

  WELCOME COMMITTEE    OTHER      

If other, explain ______________________________________________________________________ 

I, of my free will and as aspiring associate of the Asociación Boricua de Dallas, Inc., authorize the Board 

of Directors to inquire and confirm about my personal self-being and conduct, understanding it is 

necessary to come to a determination in reference to my application being accepted.  

 

APPLICANT SIGNATURE: (If both spouses desire to join, both must sign) 

Signature: _________________________ Print: _________________________ Date:  _____________ 

Signature: _________________________ Print: _________________________ Date:  _____________ 

·The applicant should be sponsored by two members  

Sponsored By: _____________________  Print: _________________________ Date:  _____________ 

Sponsored By: _____________________  Print: _________________________ Date:  _____________ 

Every application must be accompanied with a $25.00 check (per family) of Initiation Fee, written to 

Asociación Boricua de Dallas, Inc. and handed to the Secretary or send by mail.  If your application is 

not accepted, the $25.00 will be refunded.  

 

      ACCEPTED           NOT ACCEPTED          ASSOCIATE CATEGORY:  ________________ 

PRESIDENT’S SIGNATURE ______________________________  DATE:  ____________________ 

(Rev.05/14/07) 


