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Today’s Date:  _____________________________   

“The Mission of BAGABA is to promote and unify Greek and Philhellene business men and 
women through networking, fellowship and camaraderie”. 

 
                               check out  www.bagaba.org  for more information.              
            
                  MAKE CHECK PAYABLE TO: BAGABA

Sponsor’s Name:___________________________  
Name: ________________________________________________________________________________ 
 
Public Viewing Information for all who visit the Association’s Website www.bagaba.org:  
Your Name:________________________________________________________________________________ 
BusinessName:___________________________________________Address:___________________________
City:_____________Zip:_________BusTel:____________________BusinessCell:_______________________ 
Fax:_______________________  
Business Website url:________________________________________________________________ 
 
Private Viewing Information for only Members of the Association:
Home Address: __________________________City _________________State ____________ Zip _________ 
Home Tele: _________________________ Cell #: ________________________________________________ 
Birthdate: __________________________ Spouse/Significant Other Name: ____________________________ 
Email: ____________@________________ Hobbies and Interests:___________________________________ 
 
 
Business Profile: _________________________________________________________________________________________________________________ 
 

                         _________________________________________________________________________________________________________________ 
 

       _________________________________________________________________________________________________________________ 
 

       _________________________________________________________________________________________________________________ 
 
       _________________________________________________________________________________________________________________ 

 
                         _________________________________________________________________________________________________________________ 

 
              Would you like to serve on a Association Committee? Circle one or more. 

1. Website Committee- work with the webmaster, improve content and update the site. 
2. Event Hospitality- help greet members and guests at planned events and help organize the event. 
3. Membership Committee  
4. Other? 

 
Do you know anyone else who would be interested in BAGABA? 
  Their Name: ___________________________________email:___________________________________ 

                         
      

Please enclose a photo of yourself to be included 
 along side your website profile. 
 
Note:  Please remit annual (calendar year) membership 
of $75.00 with this completed and signed application to: 

BAGABA – c/o Michael Meniktas 
                           850 Powell Street, #200 

San Francisco, CA 94108 
510-267-8512 

Last revision 3/2006 

 

 
 

 Remember to Sign 

 
     _______________________________________________ 

Applicants Signature 

http://www.bagaba.org/
http://www.bagaba.org/

	DatabaseID=51523D3120203B2A233D5720|ContactID=45305C503D204E4851595A20|
	Public Viewing Information for all who visit the Association’s Website www.bagaba.org: 


