
DARC Americas Mission Statement

The mission of the Diaspora African Ras Tafari Congress of the Americas is to promote and
preserve the advancement of Ras Tafari through social, cultural, economic, scientific and tech-
nological ventures. The purpose is to provide sustainable outlets for the African community
globally that will advocate the right to return to our African homeland; to protect the self-de-
termination of the movement; and to engender selfless public service while safeguarding
African culture and tradition. 

Membership Application Instructions: 

•     For electronic application, please visit www.darcfoundation.org.

1.   Fill out each section of membership application form completely, sign and date. 
2.   Email, mail or fax completed form with a copy of a government issued photo 

identification.
-     Also acceptable are accreditations from a justice of peace, a notary public, a clergy or a

DARC member in good standing.
3.   Please send payment electronically or via mail. All payments should be payable to:

      DARC Americas, Inc. 115 E. 57th Street, 11th Floor, New York, NY 10022.

*Only money orders and cashier’s checks should be sent via mail with membership 

application. Do not mail cash to DARC Americas, Inc.
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FULL LEGAL NAME: ________________________________________RASTAFARI NAME: ________________________________________

ADDRESS: __________________________________________________________CITY/STATE: __________________________________________

COUNTRY:____________________________________________________POST/ZIP CODE: ____________________________________________

PHONE: (Country/Area code:)      (______)______________________________E-MAIL:__________________________________________

DATE OF BIRTH: ______________________________PLACE OF BIRTH: ________________________________GENDER: ____________

OCCUPATION:________________________________________________OTHER SKILLS: ____________________________________________

CURRENT EMPLOYER: ____________________________________________________________________________________________________

LIST HEALTH ISSUES, IF ANY:______________________________________________________________________________________________

IN EMERGENCY CALL: ____________________________PHONE: __________________________E-MAIL: __________________________

BENEFICIARY NAME:______________________________PHONE: __________________________E-MAIL: __________________________

Briefly tell why you want to be a registered member of Diaspora African RasTafari Congress of the Americas.

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

What interests, skills, degree(s) of education, and experience do you possess that can benefit the African Diaspora?

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

RECOMMENDED FOR MEMBERSHIP BY: ____________________________________________COUNTRY: ________________________

SIGNATURE: ____________________________________________________________________________DATE: ____________________________

Terms/Privacy Policy: By affixing your signature you affirm being of African descent, and hereby become a member

of DARC Americas Inc. Information provided will be treated confidential, will not be shared, sold, rented or traded.

Membership Fee: (US) $ 39.00

Monthly Dues: (US) $ 9.00 x (      ) (US) $ _________

Annual Dues: (US) $ 108.00 x (      ) (US) $ _________

Donations: (US) $ _________

TOTAL: (US) $ _________

MEMBERSHIP COMMITTEE ONLY

REVIEWED

APPROVED

DECLINED

Comments:_______________________________________________________________

____________________________________________________________________________
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