
House of Colombia 
Member of House of Pacific Relations, Inc. 

Balboa Park, San Diego, California 

 

APPLICATION FOR ADMISSION / RENEWAL 
 

Name: ________________________________________________________________ 

 

Date and Place of Birth: __________________________________________________ 

 

Citizenship: ____________________________________________________________ 

 

Address: __________________________    ____________________     ____________ 

                Street name/number                                     City                                  zip code 

 

Phone #:           Home (     ) ___________________       Work (     )__________________ 

 

Marital Status: _______________  Occupation: _________________ e-mail _______________________ 

 
I request admission to the HOUSE OF COLOMBIA. I understand that by signing this application I am accountable for 

following the rules and regulations. I declare that my interest in becoming a member is to contribute in a positive form 

to the organization 

 

 

                _________________                                ___________________________ 

                             Date                                                                   Applicant’s signature 
 

 
Name of spouse:_________________________________________________________ 

 

Citizenship: _____________________________________________________________ 
 

                                                                                     _____________________________ 
                                                                                                                     Spouse’s signature 
 
Names of other family members: ______________________   _____________________ 

 

__________________________   _______________________   ____________________ 

 

        We offer our cooperation in the following areas: 

 
                 Art _______              Culinary _________                Music__________ 

           Dances _______                Events _________      Organization _________ 

          Bulletin _______           Literature _________             Planning _________  

                  Others: ______________   Specify: ___________________________ 
 

INCLUDE THE FEE / DONATION FOR ONE YEAR - $20.00 

 
Please send completed application and membership fee to: 

House of Colombia 

P.O. Box 600878 

San Diego, CA 92160 

 


