
   

   

    

    

  

  
MEMBERSHIP FORM 09082021 

  

 

Hmong State Anti-communist Defense Funds 
 Nres Haiv Form 
 

By signing below, I voluntarily contribute to Hmong State Anti-communist Defense Funds. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Nres Haiv Information 
 
 
Full Name 

(First/Last) ________________________________________________  Phone-1   ________________________________________ 

 

Address     ____________________________________________________________  Phone-2   ________________________________________ 

 

     ____________________________________________________________  Email _________________________________________ 

  

Signture     ____________________________________________________________  Date  _________________________________________ 

    

 
 
Nres Haiv Level: $5,000  $4,000    $3,000 
 

 

Please make check payable and send to:  

 

Hmong State Anti-Communist Defense Funds 

2954 Rice Street Suite 105 

Little Canada, MN  55113 

 
 
 
 
 
 
 
 
 

BELOW THIS LINE IS RESERVED FOR OFFICIAL USE ONLY  
 

 

 

Nres Haiv Number:  AT- _______________   (Start with:  AT-0001) 

 

 

 

 

 

 

_______________________________________  __________________________________________    _______________________ 

PRINT NAME OF ANTI-COMMUNIST OFFICIAL  SIGNATURE     DATE 

 

 

 

 

 
 


