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PO Box 20266   Raleigh, NC 27619

 *** MEMBERSHIP APPLICATION ***

The purpose of the Triangle Italian-American Heritage Association (TIAHA) is to foster the cultural and social interests of individuals of Italian-American descent.  It is our mission to create within our membership an organization that offers friendship, mutual respect, and to socially and charitably serve the community.

Name ________________________________Age _____ Birthday ___________

Address: _________________________________________________________

City _____________________________State _______ Zip_________________

Home Phone _____________________ Business Phone___________________

E-mail Address home ____________________ Business  __________________

Originally from (Country, City, State and high school or college attended) _____________/_______________/______/_____________________________

Business Title or Profession__________________________________________

Employer_______________________________________ Number of Years____

Spouse’s Name ________________Birthday __________

Wedding Anniversary __________

Children’s Names ________________________________________________________________

Explain your Italian heritage qualifications (Applicant must be at least 1/8 Italian):

________________________________________________________________________________________________________________________________

TIAHA Sponsor’s Name: ____________________________________________


Do you speak, read, or write a foreign language?

Speak ____________ Read _____________ Write ___________

           ____________           _____________          ___________


Do you belong to other organizations or clubs? Please list: ____________________________________________________


Do you have any special hobbies or interests? Please list: ____________________________________________________

Date _____________Signature___________________________

(Initiation fee must accompany this application.)

OFFICE USE ONLY





DATE PAID: _________


REC’D BY: __________


AMT: Init. : $_________


DUES: $____________


CHECK: ____________


CASH: _____________


Date Approved: ______


Badge Ordered: ______


Date Sworn: _________








