
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 (please see Membership criteria): 

________________________________________ 

Name two (2) BHAAAS Members supporting your application: 

_________________________ 
_________________________
If you wish to become a member but do not have two BHAAAS members supporting your application, please submit a letter of interest containing the following information:

1. How did you hear about BHAAAS?

2. Why do you want to become a member of BHAAAS?

3. How do you see your membership in BHAAAS? 
4. How can you promote BHAAAS’ mission and vision?

5. What kind of BHAAAS’ programs or projects are you interested in?  

Certification
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 support BHAAAS’ mission and vision and wish to participate in its activities.

I support a multinational and democratic Bosnia and Herzegovina.
I understand that false information may be grounds for rejection. 

I authorize the verification of any or all information listed above.

Signature and Date_______________________________/_____
Please attach your CV and a photo and send your complete application to info@bhaaas.org
Thank you for your interest in BHAAAS!
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