
FECHA/DATE ____________ Valid for 1 year 

  
 

Solicitud de membrecia/Membership application 
(complete y envie a la dirección arriba indicada/complete and mail to above address) 

 
nombre/name__________________________________________________país/country______________________ 
 
teléfono/phone  (h)____________________(oficina/work)___________________(celular/cell)__________________ 
 
e-mail____________________________________Facebook _____________________Twitter _________________  
 
dirección/address_______________________________________________(city)________________(zip)_________ 
 
cumpleaños/birth date_______________  raza/race* ________________ ocupación/occupation_________________  
                                (mes/month/día/day)  *VOLUNTARY - HoLa applies for grants, and this information is requested 

 
idiomas/languages ___________________________________ lugar de empleo/workplace_____________________ 
 
intereses/hobbies_______________________________________________________________________________ 
 
familiares que viven con usted/family members living with you____________________________________________   
             
_____________________________________________________________________________________________ 

 
Me interesan los siguientes comités/I am interested in the following committees: 

 
____actividades sociales/social activities ____comunicaciones: Facebook, Twitter, Blog, Newsletter  
 
____festival y Mes Herencia Hispana/festival ____arte y cultura/art and cultura: ____________________ 
 
____CASA HOLA películas, arte/movies, art ____clases/classes _______________________________ 
 
____presentaciones orales/oral presentations ____educación y escuelas/education and schools  
 
____salud y ejercicio/health and exercise ____lectura y/o escritura/reading and/or writing  
 
____Holita/children programs   ____bienvenida a miembros/welcoming membership 
 
____otras ideas/other ideas________________________________________________________________ 

 
 

____remito cuota anual/enclosed is my annual membership fee 

          _____individual: $15.00  

         _____familia/family: $25.00 (Complete un formulario por persona/fill out a form per person) 

         _____especial*/supporting*: $50   

         *negocios, agencias, artistas, le da derecho a aparecer en la Guia de Información 
   *businesses, agencies, performers, artists, will allow you to appear in Info Guide.  
 

_____ remito donación adicional por la cantidad de $______ ** 
                   enclosed is an additional contribution in the amount of $_______ 
 

**HoLa Hora Latina is a 501 (c) 3 and your contributions are tax exempt. 
 

                por favor no escriba debajo de esta linea/please do not write below this line  ____________  
 
paid $__________ by check # _________ cash________ received by ___________________ date___________ 

100 S. Gay Street ● Suite 109 ● Knoxville, TN 37902 ● (865) 335-3358 

PO Box 32192, Knoxville, TN 37930-2192 ● www.holaknoxville.org 

 


