
MEMBERSHIP APPLICATION  FORM 
To: National Association for Armenian Studies and Research, Inc., 395 Concord Ave., Belmont, MA 02478 
(  )  I wish to support NAASR‘s programs for Armenian studies, research, and publication with membership checked: 
 � $50 Regular      � $ 125  Supporting *     (* = Entitled to bonus 
 � $75 Family (Mr. & Mrs. only)    � $ 250  Sustaining *         books from list to be 

� $40 Senior Citizen (over 65)    � $ 500  Sponsor *             supplied upon request.) 
� $35 Full-time Student at ______________________  � $1,000 Patron * 

    [Benefits and Privileges:  All members in good standing receive free NAASR’s Journal of Armenian Studies, 
   NAASR Newsletter, and NAASR Book News, may purchase books from NAASR’s Armenian Book Clearing House 
   at discount prices, and participate in NAASR’s Annual Assembly of Members as well as any local activities.] 

(  )  Total enclosed:  $__________.  MasterCard or Visa Number:______________________________Exp. date:__________ 

Signed: _____________________________________________________________ Date: _______________________________ 

Name (please print):___________________________________________________ Telephone: (        ) ____________________ 
Address: ________________________________________________________________________________________________ 
City:_______________________________________________ State: ____________ Zip Code: __________________________  
E-mail address: ___________________________________________________________________________________________ 

(All contributions to NAASR are deductible for income tax purposes.) 
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