Evrytanian Association of America

121 Greenwich Road, Suite 212 << VELOUCHI > FAX/Telephone: 704.366.6571
Orm:oﬂou North O.mao__:m 28211 . .  annual pledge & dues card . . o Toll-Free: 800.307.4795
e-mail: velouchi@bellsouth.net or Velouchi@EvrytanianAssociation.org website: EvrytanianAssociation.org
I am willing to assist in, I am enclosing funds ($) for [|Please check and complete each of the following that apply:
box(es) checked below designated items listed below O Chapter name & no.:
O Dues Collection for ($40.00/yr. + fyr.) = s . zoacmw-wﬁ-hmﬂmw.
year National Local Chapter L1 Interested in forming a Local Chapter.
| Youth of Evrytania Dues, 0 —16 yrs. old (Write names & ages on back) .. _ FREE Name:
O <9.:: of m<.@8:_.w _.u%mv 16yrs.+ (Nat.=$10.00/yr; names & ageson back) $ Street Address:
| Q:_ma.g cﬁ% mvoo_.& Needs ..o s City: State: Zip:
O Families with Special Needs S T
00 Evrytanian FOUNDATION ... ......ooiuiiiiee . s c-matt:
O Scholarships (Raffle), current yearly award funds $ Home Tel.. _ Work Tel.: FAX:
| Evrytanian Scholarship Endowment Fund, established 2002 . ... .. .. s
O Other, please specify: $ Requested ID & Password to access EvrytanianAssociation.org member area:
| Total Amount Enclosed: $ | |{1D: Password:
Contact me concerning: [ Lifetime Membership. [0 Daughter’s of Evrytania Membership. [0 Additional membership benefits. O YOUTH activities.
[0 Mail me a Membership Directory, available online. O Discounted Internet Service Access.
[J Contact me concerning Estate Donation(s) to the: [J Association, [J Foundation, [0 Scholarship Endowment, [1 YOUTH, [J Children w/ Special Needs, [ Families w.
Special Needs, [J other

Evrytanian Association of America

121 Greenwich Road, Suite 212 << VELOUCHI > FAX/Telephone: 704.366.6571
Charlotte, North Carolina 28211 . .  annual pledge & dues card . . o Toll-Free: 800.307.4795
e-mail: velouchi@bellsouth.net or Velouchi@EvrytanianAssociation.org website: EvrytanianAssociation.org
I am willing to assist in, I am enclosing funds (8$) for ||Please check and complete each of the following that apply:
box(es) checked below designated items listed below [J Chapter name & no.:
O Dues Collection for ($40.00/yr. + /yr) = s O Member-At-Large.
year National ~ Local Chapter [] Interested in forming a Local Chapter.
O Youth of Evrytania Dues, 0 —16 yrs. old (Write names & ages on back) . . _ FREE Name:
([ Youth of Evrytania Dues, 16yrs.+ (Nat.=$10.00/yr; names & agesonback) $ Street Address:
O OE_@”@: ,S.% m@oom.m_ Needs . ..o $ City: State: Zip:
O Families with Special Needs $ mail:
[0 Evrytanian FOUNDATION ... ... ..ot s c-matl:
O Scholarships (Raffle), current yearly award funds $ Home Tel. __~ WorkTel: __ FAX:
O Evrytanian Scholarship Endowment Fund, established 2002 . .. ... .. $
O Other, please specify: $ Requested ID & Password to access EvrytanianAssociation.org member area:
[ Total Amount Enclosed: $ | 1|ID: Password:

Contact me concerning: [ Lifetime Membership. [0 Daughter’s of Evrytania Membership. [J Additional membership benefits. [0 YOUTH activities.

[ Mail me a Membership Directory, available online. O Discounted Internet Service Access.

[0 Contact me concerning Estate Donation(s) to the: [ Association, ] Foundation, [J Scholarship Endowment, 0 YOUTH, O Children w/ Special Needs, 1 Families w,
Special Needs, [ other




