
��ខ����� �គច����� 
ច�����ជ�ក 
MEMBERSHIP APPLICATION 

 ខ��ំេឈ�ោះ..............................................................................េភទ.............. 
My Name is (FN/LN)............................................................................................ Sex................... 

អាសយដ�ានបច��ប�ន�/Address:........................................................ទី�កុង/City................................ 

រដ�/State........................................Zip Code....................... �បេទស/Country.................................. 

Email:...........................................................................Facebook...................................................... 

ៃថ#ែខឆ�ាកំំេណើត/Date of Birth :...................... Month.....................Date................ Year................. 

ទីកែន)ងកំេណើត/Place of Birth: ភូមិ.........................................ឃំុ............................ 
�សុក...........................................................ែខ�ត............................................ 
      ខ��ំស័��គចិត0ចូលបំេរើសហព័ន4ែខ�រកម5�ជាេ�កោមក��ងនាមជាសមាជិកសកម�ែដលមានសិទ4ិេពញ 
េលញ�សបតាមលក8ណៈសម�ត0ិ�បេភទេនះ ដូចមានែចងក��ងច�ាប់សហព័ន4ែខ�រកម5�ជាេ�កោម។ 
      ខ��ំសន<ាថា នឹងយល់�ពមេគោរពតាមលក8័ន0ិកៈ និង�កម�បតិបត0ិៃផ?ក��ង របស់សហព័ន4ែខ�រ 
កម5�ជាេ�កោមេដោយឥតេលABងេឡើយ។ 
 I would like to become an active member of Khmers Kampuchea-Krom Federation 
(KKF) with privileges and responsibilities as stated in by-laws of the KKF. I swear to strictly 
abide by-laws and internal regulation of the KKF.  
 

 េធEើេនៅៃថ#/Date: ៃថ#ទី/Day................ ែខ/Month................. ឆ�ាំ/Year............ 
        ហតSេលខាសាមីខ)Tន/Signature 
 

        ............................................. 
 
េឈ�ោះអ�កឧេទ?សនាម/Name of the Reference.................................................................................. 
ទូរស័ព?អ�កឧេទ?សនាម/Telephone of the Reference........................................................................ 
សូមសរេសរែឆកេផ�ើេទៅ/Please write a Check payable to KKF តាម�បអប់សំបុ�ត/Send to: 

P. O. Box 51201 San Jose, California, 95151 (U.S.A.). 
សូមេផ�ើរូបថត២សន)ឹក េដើម�ីេធEើប័ណ[សមាជិក/Please send 2 pictues 2×3 for Membership Card.  

ព័ត៌មានបែនSម៖ E-mail: idcard@khmerkrom.org / vokk2001@gmail.com Tel: (408) 550 5060.  

 
KHMERS KAMPUCHEA-KROM FEDERATION 
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P. O . Box 0193. Pennsauken, NJ 08110. (U.S.A.) Tel: (856) 655 3838  
http://www.khmerkrom.org  


