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IRANIAN AMERICAN SOCIETY OF NEW YORK, INC.
P. O. Box 306 GREENVALE, NEW York 11548

TeL. (516) 773-0720
www.iasnewyork.org
NAME:
LAST FIRST MIDDLE
ADDRESS:
TELEPHONE:
OFFICE ADDRESS:
OFFICE TELEPHONE:
E-MAIL ADDRESS:
REFFERENCE:
1.
NAME ADDRESS
TEL.:
2
NAME ADDRESS
TEL.:
OPTIONAL INFORMATION:
DATE OF BIRTH: PLACE OF BIRTH:
MARITAL STATUS: OCCUPATION:
NAME OF SPOUSE: OCCUPATION:

NAMES OF CHILDREN:
IN SIGNING THE APPLICATION FOR MEMBERSHIP TO [.A.S., AGREE TO ABIDE THE SOCIETY'S BY-LAWS.

SIGNATURE OF APPLICANT:

DATE:
Please mail this application along $50 yearly membership dues to the IAS P.O. Box 306, Greenvale, NY 11548



