Turkish american ladies

league

TALL Membership Form

(  NEW MEMBER         (  RENEWING MEMBER

	( $25 for Student Membership     ( $50 for Individual Membership    


	Title:

	Name:
	Last Name:

	Profession:

	Company/Organization:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	(Check Enclosed

#: _______________

	Amount Paid: 
	Expiration Date:

	Signature:
	Date:

	Please send your completed membership form with payment to TALL: 
P.O. Box 50215
Irvine, CA 92619
Web Site: http://www.atasc.org

	I would like to volunteer for TALL.  Please contact me:   (  Yes   (  No

	Comments/Suggestions:




For TALL Official Use Only
	Date Received:
	Member ID:

	Receipt#
	Processed:



Membership is valid for one year from the date the application was processed by TALL.

Thank you for your Continued support of your community!

TELL A FRIEND; BRING A FRIEND; BE A FRIEND!
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