
  

1 
 

 

P.O. Box 370032, West Hartford, CT 06137 
Ph: 860-415-6888 

info@aaba-ct.com 

 
Asian American Business Association (AABA) Membership 

Application Form 

美国亚洲商会会员申请表 June, 2016 
 

Business Name 公司名称: 

__________________________________________________________________________________ 

Physical Address公司地址: 

___________________________________________________________________________________ 

City城市: ____________________________________ State 州/省____________________________  

Zip (邮编):____________ 国家: __________________________________________ 

Phone (电话包括国家及区号称): _________________________________________________________ 

Fax(传真): ____________________________________________________________________________ 

Email: _______________________________________________________________________________ 

Website(网页): _______________________________________________________________________ 

Contact Person (Business Owner) 公司负责/拥有人:  

First name名: __________________________________Last Name姓:_____________________ 

Second Contact Person第二联系人: _____________________________________________ 

Type of Business公司类别: _________________________________________________ 

Date Business Opened公司开始日期: ____________________________________________ 
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Investment Categories会员类别选择: 

Categories Amount Check One 

Discount individual-  
Student, or Veteran, or retired 
persons 
Unaffiliated with any existing 
business 

$25  

Individual- 
Unaffiliated with any existing 
business and not qualified under 
discounted individual or  
Nonprofit organization 

$100  

1-10 Employee $200  

11-30 Employee $250  

31-50 Employee $400  

51 Employee and above $500  

Silver Member (with company logo 
on website and AABA events all 
year long) 

$800  

Golden Member (with company 
logo and weblink on website and 
AABA events all year long) 

$1,000  

 

Number of Employees 员工人数 ________________________________  

Amount Enclosed 会费数额___________________________  

______________________________________________                          _ Please invoice me! 

Printed Name署名 
 

Signature 签字 

________________________________________________________ 

Date 月/日/年 

 

 

 

 


