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Bisayan Connection, Inc.


Not for Profit Organization, Establish 2001


P.O. Box 36243, Panama City, FL 32412


Email: � HYPERLINK "mailto:bcifounder2001@yahoo.com" �bcifounder2001@yahoo.com�, � HYPERLINK "mailto:lperron54@yahoo.com" �lperron54@yahoo.com�








Membership Application Formorership Ait Organization
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Are you a new member?  _________ Previous member, year you first joined ____________________


Name: ____________________________________ Place of birth__________________________________


Spouse: ___________________________________ Place of birth__________________________________


Immediate Family: Under 18 years old.  ______________________________________________________


Adults living with you (age and relationships) __________________________________________________


_______________________________________________________________________________________


Address:  _______________________________________________________________________________


Telephone Number _______________________________Cell Number______________________________


Email __________________________________________________________________________________


Dialect use at home _______________________________________________________________________


Associations Affiliation: __________________________________________________________________


_______________________________________________________________________________________


Are you interested to serve in the following committee?


Membership _____	Sinulog Queen ______      Sinulog Festival ____   Choir _____   Cultural dance ____


Voters registration _____   Fundraising ______ BCI Pageant _____ Other interests that you may add: _____


_______________________________________________________________________________________


Brief description of why you want to join the BCI. ______________________________________________


_______________________________________________________________________________________


_______________________________________________________________________________________





Name/Signature______________________________________________  Date:_______________________


Amount paid $_________________ Membership is $10.00 per person to be paid annually.


MAIL APPLICATION AND DUES TO: BCI, P.O. BOX 36243, PANAMA CITY, FL 32412.

































































