
 
 

 

TAFM Membership Enrollment/Renewal Form 
 

 

I would like to renew/become a member of TAFM at the following annual level:  

 

Regular $36_______ Supporting $75________Benefactor $150________Patron $300______  

 

 

Your Information:  
 

TAFM ID #: VM_____________________________________ (Only for renewal members) 

 

Name______________________________________________________________________  

 

Street Address_______________________________________________________________  

 

City_______________________________State________________Zip_________________  

 

Home Phone__________________________Cell Number: ___________________________  

 

Email______________________________________________________________________  

 

 

TAFM is a 501 (c) (3) non-profit organization. The funds raised from membership provide a 

portion of the steady support needed for community projects, programs, and runing the 

organization. 

 

Please make a tax deductible check payable to TAFM. 

 

 

 

 

 

Please send this form and your payment to:  
 

TAFM  

Lugnyi Phuntsok Khang  
1096 Raymond Avenue  

St. Paul, Minnesota 55108  

_____________________________________________  
Phone: (651)917-9556, (651)917-9565  

www.tafm.org 

http://www.tafm.org/

