
 

                  

                 

 
  

ຊ(Name): _______________________________      ນາມສະກຸນ(Last Name): _____________________________ 

ເຊອຊາດ(Ethnicity): ________________  ວັນເກີດ(DOB): ___________  ກະຣຸນາເລືອກ(Circle): ໂສດ(Single) ແຕງງານ(Married) 

ທຍູ(Address):  _____________________________________________________________________________________ 

ຜູຣັບຜົລປະໂ,ດ(Beneficiary)__________________________________________________________________________ 

Email: ______________________________________                          ໂທຣະສັບ(Phone): ___________________________ 

    ຊແລະນາມສະກຸນ 
    Name/Last Name 

     ວັນເກີດ 
     D.O.B 

       ເຊອຊາດ 
       Ethnicity 

  ໂສດ/ແຕງງານ 
Single/Married 

      ຄວາມສັມພັນ 
     Relationship 

     

     

     

     

     

     

 
ຂັາພະເຈາໃດອານເງອນໃຂ ແລະ ໜາທຂອງສມາຊິກທສງມາພັອມໃບສມັກແລວ. ຄວາມໃຫການທຸກປະການໃນຄຳຮັອງນ  
ຖືກຕັອງ ແລະ ຄົໍໍບຖັວນທຸກຢາງ.  
I agree to the terms, conditions and responsibilities of being an Association member as stated on the attached page.  
I certify that this information provided is accurate and complete. 
 
ລາຍເຊັນຜູສມັກ(Signature):_____________________   ວັນທີ(Date):______________ 
 

ກັມະການ'ືຫົວ$າຄຸມທຮັບເອົາສມາຊິກ(Approved): _______________________ 

ສມາຄົມ ລາວ-ອະເມຣິກັນ ຮິວສຕັນ 
Lao American Association of Houston 

8718 Serenade Ln 
Houston TX 77040 

(713) 305-4994 
(832) 690-2435 

ໃບຄຳຮອງຂໍເປັນສມາຊິກ 
Membership Application 

 

No.	____________	



 

                  

                 

	


