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Arab American of Central Ohio
Membership Form

NaMe: _
(First) (Middle) (Family)

Tel: () Cell: () Fax ()

Citizen of which Arab country?

L angquages: Writing Speaking
Arabic
English

Other (specify):

Signature:. . . Dae_ __________

Membership type: Annual Starting from January, adjustment is calculated.
() Individual $ 25, (), family $ 35, Student () $ 15, () Business$ 50.

Contribution $

Please make your check payable to:
AACO

P.0.Box 115

Hilliard, Ohio 43026




