Dayton Arab-American Forum
Membership Application Year — 2016-17

Today’s Date:
Name:

www.daaf.org

Can we put you in DAAF Directory? Yes__ No
Services offered:

Country of Origin:
Spouse:

DAAF Member Specials:
Business Website: *

Spouse’s Country of Origin:
Yes  No

Address:

Can DAAF add your business to website?

City:

St Zip

Home Telephone:

Home Facsimile:

Email Address:

Spouse Email:

Employment:
Occupation:

If Specialist:

Work Telephone:

Work Facsimile

Spouse’s Occupation:

If Specialist:

Telephone:

Work Facsimile

Cell:

Membership Category: (Indicate choice by “X” in proper category)

Gift (Tax Deductible) __ Family ($50) __ Regular ($30) ___ Associate. ($25)

Birth Date (Important for Social Activities)

___Student ($10)
Children’s Name(s):
1.

2.

3.

4.

Total Number in Family

Your chief interest in joining DAAF: (Indicate your. choice by “X in the proper category) If
more than one, please rank, 1, 2 etc...

__Social ___Educational __ Business ___ Other (Specify :)

Comments:

Send competed application with your check to:

Dayton Arab-American Forum
P.O. Box # 292723
Kettering, OH 45429
contact: Treasurer@daaf.org



http://www.daaf.org/
mailto:Treasurer@daaf.org

