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Assyrian Foundation of America
P.O. Box 2660

Berkeley, California 94702
li"ﬂl'“"“fd 1964 www.assyrianfoundation.org

MEMBERSHIP APPLICATION

Please enroll me in: [ ] Regular Membership || Associate Membership | L] Student Membership

Name:

Spouse Name:

Address:
Telephone: Email:
Signature: Date:
MEMBERSHIP CATEGORIES AND ANNUAL FEES

Regular: Initiation Fee: $100.00

(Initiation fee applies to regular Single: $50.00

membership only) Husband and Wife: $80.00

Associate: Per Person : $45.00
Student: Exempt

QUALIFICATIONS AND PRIVILEGES OF MEMBERSHIP

Regular Membership:

1. Regular members must be of Assyrian descent or married to those of Assyrian descent;
2. Must be residence of San Francisco Greater Bay Area, California, USA; and
3. Regular members are entitled to vote and hold office.

Associate Membership:

1. Any person regardless of nationality or country of residence may be an associate member;

2. Associate members are not entitled either to vote or hold office;

3. Associate members who are residents of California will be placed on the Foundation’s mailing list for all
social and cultural functions.

Student Membership:

1. Full-time students may be Associate members;

2. Student members are exempt from any membership fees;

3. Student members are not entitled either to vote or hold office;
4. Student members may participate in all activities

ALL MEMBERSHIP WILL RECEIVE NINEVEH MAGAZINE
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