ASSOCIATION OF INDIANS IN AMERICA [Madison]

2010 MEMBERSHIP FORM
___Annual ($20/Family)   


___Life Membership ($300 - Individual or Family) 
[Please make check payable to AIA]

MEMBER NUMBER: ________________________
Please Print:





Last Name___________________________First Name_________________________________
Spouse: Last Name ____________________First Name_________________________________ 
Children’s Names _______________________________________________________________

Street Address__________________________________________________________________
City _________________________________________Zip Code__________________________

E-Mail Address__________________________________________________________________

Home Telephone Number_________________________________________________________


	SEASON TICKET DETAILS

	ADULT
	KIDS
	Ticket Totals
	MEM
DUES
	TOTAL

	 
	x $ 20=
	 
	 
	X $ 10=
	 
	 
	$ 20
	 


	SERIAL NUMBER

	ADULTS
	KIDS

	1
	 
	1
	 

	2
	 
	2
	 

	3
	 
	3
	 

	4
	 
	4
	 

	5
	 
	5
	 

	6
	 
	6
	 


http://www.aiamadison.com

