
 

 

 
Please complete and return 
the form alon

  Date: ___________          Membership Type: 

   � Student $25 (each) qty: _____ 

   � Senior citizens $20 (each)  qty: __ 

   � Individual $65 (each)   qty: ___ 

   � Couple $90  

 �Mr.         �Mrs.  �Ms.                             

First Name1: _____________________  2 __________________________ 

LastName1: _____________________        2 __________________________

Spouse Name1: _____________________ 2__________________________ 

StreetAddress1: _________________________________________________ 

City_____________ State___   Zip_______   Home Phone_____________  

Street Address2: _________________________________________________

City_____________ State___   Zip_______ 

E-mail: __________________ Spouse Email: __________________ 

E-mail: __________________ Spouse Email: __________________ 

 

If your information above has not changed from last application check this 
box 

   Referred By (new members only): 

g with a check 
payable to: 

Iranian Association of Boston 
P.O. Box 922, 

Watertown, MA. 02471-0922 
 

 

 

Iranian Association of Boston 
Cultural and Educational Center 

 
17 Nichols Ave.,  
Watertown, MA. 02472 

Telephone: (617) 924-IRAN
www.iaboston.org  

 

Do you know anyone who might like to join IAB?  

Their name: _____________________________________  

Address: _______________________________________ 

 _______________________________________ 

EXP DATE INITIATION DATE  

  

STAFF ONLY 


