
    

Triangle Lebanese Association Membership Application – 2010 

 

 

Name: _____________________________________________________________ Date: _________________ 
Birth month: _____________________ Renewal: ___   New membership:___ 
Address: ___________________________________________________________ 

 ___________________________________________________________ 
Phone: Home ___________________________ Work _______________________ 
Email: _____________________________________________________________ 

Family Information 
Name:      Relationship (Spouse, Child, Parent, etc) Birth month 
____________________________   _________________________________ ______________________ 
____________________________    _________________________________ ______________________ 
____________________________    _________________________________ ______________________ 
____________________________    _________________________________ ______________________ 
 

Tell us about yourself and your family:  
Occupation: __________________________________________________________________________________________ 
Hobbies & interests: ___________________________________________________________________________________ 
Reasons for joining TLA: _______________________________________________________________________________ 
Events and functions you are willing to volunteer for: 
__Culture __Cooking __Arabic teaching __Events/Functions __Fundraising __Dabke Dance 

__Other: _____________________________________________________________________________________________ 
 
Additional Information & Comments: ______________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 

Circle Category and Type:  1-Year Membership Type of Membership 
Family  $25 

 Single $15 Voting  (Lebanese by birth,  
 Student $10  ancestry or marriage) 
 
   Additional Contribution:   Associate  (Non-voting, open to all 
   ____________ friends of the Lebanese 
 Total Donation:  culture) 

Check payable to: Triangle Lebanese Association. Mail to:  P.O. Box 41471, Raleigh, NC  27629-0935 
 
 
 
 
 

Please renew your membership using this application form. 
If you are not a member, consider joining the TLA by completing this application. 

Membership dues help the TLA accomplish its mission. 


