PERSONAL INFORMATION: 
First Name _____________________________ 
Middle Name ___________________________ 
Last Name _____________________________ 
Street Address 
_______________________________________________________ 
City, State, Zip Code 
_______________________________________________________ 
Phone Number 
(___)___________________________________ 
E-mail Address

 ________________________________________
Do you have Bosnian-Herzegovinian background? 
Yes______No_______ 
Status in the United States: 
Citizen ______________________ 
Permanent resident __________________ 
MEMBERSHIP  APPLIED FOR: 
________________________________________ 
Sponsors (2): 
_________________________ 
_________________________
I certify that information contained in this application is true and complete, that I have 
high ethical and  moral standards, and that I support free exchange of ideas and opinions. 
I understand that false information may be grounds for rejection. 
I authorize the verification of any or all information listed above. 
I support the principles of BHAAAS and wish to participate in its activities.
Signature and Date_______________________________/_____
Please attach your updated CV and a photo.
