
Head of Household Name: Spouse Name:

Home Address: City: State: Zip Code:

Primary Phone Contact: Secondary Phone Contact: Best Email Contact:

Membership Fee: Monthly $20.00 Quarterly $60.00 Bi-Annually $120.00 Annually $240.00

Name of Family Members
Date of

Birth
SSN

(Last 4)
Gender 

Grade
Level

Signature of Head of Household: Date:

Name, Signature, Date:

MEMBERSHIP APPLICATION

Lee Educational & Heritage Foundation

To apply for membership please complete form. 

I, the undersigned, hereby agree to all the terms and conditions of the Lee Educational and Heritage Foundation, INC.

For LEHF Use ONLY: Reviewed and approved by

(checks or money order payable to LEHF)

2152 Alamos Ave. Clovis, CA 93611 P: 559-367-2842 E: 2013lehf@gmail.com

Executive Committee:
Asachang Lee, President
Nhia Choua Lee, Vice
President
Shova Lee, Treasurer 
Pakou Thao, Secretary
Cha Moua Lee, Historian

Board Members:
Bla Fang
Dr. MyKou Chang
Dr. Pa Nhia Xiong
Ntxoov Pos Lis 
Zoo Tshaj Lis

NON-PROFIT ORGANIZATION TAX ID# 30-0741076

Name, Signature, Date:


