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2024 MEMBERSHIP APPLICATION
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Full Membership S 2| &!: JR Membership &=2| ¥:
Name (&) : Korean Name (O|&):
Date of Birth: Gender: Female

Business Name or Employer (2 21/Z % 0| £);

Male

Online Business Directory (2221 2|H|X|L|AZ D). YES

Mailing Address (% HF24):

NO

Business Address (At 2 M| 2):

Website:

Cell: Fax:

State(s) in which you hold current license(s):

License Number(s):

| verify that the above information is correct.

Sign :

Date:

NOTE: Membership is only valid when the Annual subscription for that current year has been paid.

Annual subscription is payable in advance and are not refundable.
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Full Membership: $240 / Jr. Membership: $120
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Payable to: KOMA
(BHUBR / HENE JF)
7345 Mcwhorter pl #101

Annandale VA. 22003
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tel:(703)%20642-6066

