
LOS ANGELES FILIPINO ASSOCIATION OF CITY EMPLOYEES

P.O. BOX 53389

LOS ANGELES, CA 90053

LAFACE MEMBERSHIP FORM
Dear New or Renewing Member,

ht t p : // la face .us
ht tps : //www. facebook .com/LAFACE.US

Thank you for joining LAFACE! Your $24 annual membership contribution will allow LAFACE to conduct 
training classes, host Filipino cultural events, and provide for the LAFACE Scholarship Fund, in addition to 
other social events throughout the year.

Date: __________________Member Information:

Employee ID: Department Name: _______________________________________________

First Name: Middle Name:______________ Last Name: _________________________

E-mail: Phone: Mail Stop:

Address: 

61+Age Range:

Ethnicity:

51-60
Caucasian/White

Middle Eastern

Payment Options:

1. Payroll Deduction for City Employees:

(Please Note: Biweekly payroll deduction option is currently NOT available to LADWP employees or first-time seminar attendees)

City Employee ID: Department Number:
I authorize $1 per pay period automatic deduction for LAFACE. Please sign below to authorize the payroll deduction:

Not Employed

Service Yrs:If employed with LA City, current position:

I am interested in volunteering to help out at LAFACE events.
For more information, please contact:
Social Events at: socialevents.laface@gmail.com
LAFACE email: laface.org@gmail.com

Thank you for your continued support of LAFACE!
LAFACE works to foster the advancement of Filipinos and other minorities in LA City service.

3. Click below for PayPal or search @LAFACE2020

Email this completed form for Options 1,2, & 3 above to: treasurer.laface@gmail.com and
membership.laface@gmail.com.

4. Mail this form and a check for $24. Please write a check payable to: LAFACE

Signature: Date:

2.

Month

Female

18-30

Asian

Filipino

Native American 

LA City Employee

Day 

Male 

31-40

Other

41-50

Black/AfricanAmerican 

Latino/Hispanic

Other: 

Employed - not with LA City

Birthday:

Gender:

Employment:

(Check option available to all new and renewing Members) Send form and check to: LAFACE c/o Lilibeth Guazon, Treasurer

P.O. Box 53389,Los Angeles, CA 90053

To better serve our members, we request the voluntary identification of the following:

BOARD OFFICERS

2022-2024

JANELLE A. PARRA, DPW-BOE

President

ELLEN LINAAC, EMD

1st Vice President

LOLITA MEJIA, DPW-BOARD

2nd Vice President

REA POTICAR LAZO, LAPD

3rd Vice President

JESSICA DOMANAY, DPW-BOE

Recording Secretary

MARIE SARAOS, GSD

Corresponding Secretary

LILIBETH GUAZON, LAHD

Treasurer

MICHELLE DULALIA, DPW-

BOARD 

Assistant Treasurer

JINKY SANTIAGO, DPW-

BOARD

Auditor

JAMIE FRANCISCO, EWDD

Public Relations Officer

LINDA GRANADOS

Retiree Member Officer

---------

DANNY DOMINGO

Webmaster

-----------

ADVISERS:

JOAN ALEXANDRIA S. TAGLE,

LADWP

President, 2018 - 2020

JING VIDA, DPW-LASAN

President, 2020 - 2022

LIZ LEE, LACERS

Commissioner

SUSANA REYES, PUBLIC 

WORKS

Commissioner
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