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Iranian Association Of Rochester

Membership Form

Members

First Name:
Last Name:

Children Date of Birth (M/D/Y )
1

2
3
4
5
6

Street:
City: Zip Code:

Home:
\Work:
[] Annual Membership (Family: $50.00, Individual: $30)
Membership: [] Donation

E-Mail:

IAR is a non profit organization. All Donations and Memberships are TAX deductible. Thank you for your contributions.
Please make checks payable to: IRANIAN ASSOCIATION OF ROCHESTER (IAR)

Address: IRANIAN ASSOCIATION OF ROCHESTER
P.O. BOX 93286
ROCHESTER, NY 14692-8286
E-Mail: iar_ny@hotmail.com

Website: http://groups.yahoo.com/group/lARNY/

Following is a list of suggestions for future activities. Please indicate if you can help or participate. Feel free to tell us about your
suggestions.

Suggestions Interested Will Help

Recreational Activities

Farsi for Children
Celebrating National Holidays
Publishing Newsletter

Sports Activities

Youth Activities

Cultural Activities
Social/Charitable Activities

OINO OB WIN|F-




	Name: 
	Last Name: 
	Last Name Farsi: 
	Name Farsi: 
	Child 2 Name Farsi: 
	Child 3 Name Farsi: 
	Child 4 Name Farsi: 
	Child 5 Name Farsi: 
	Child 6 Name Farsi: 
	Child 1 Name: 
	Child 2 Name: 
	Child 3 Name: 
	Child 4 Name: 
	Child 5 Name: 
	Child 1 Name Farsi: 
	DOB1: 
	DOB2: 
	DOB3: 
	DOB4: 
	DOB5: 
	DOB6: 
	Child 6 Name: 
	Street: 
	City: 
	State: 
	Work Phone: 
	Home Phone: 
	Annual Membership: 
	Donation: 
	Total: 
	Check Box1: Off
	Check Box2: Off
	Help8: 
	Help1: 
	Help2: 
	Help3: 
	Help4: 
	Help5: 
	Help6: 
	Help7: 
	Interest1: 
	Interest2: 
	Interest3: 
	Interest4: 
	Interest5: 
	Interest6: 
	Interest7: 
	Interest8: 
	Zip Code: 
	E-Mail: 


