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Hungarian Cultural Center of Northeastern Ohio

Membership Application 

January 1 – December 31

⁪   Single Membership  $20.00



Date:_____________

⁪   Family Membership $35.00
Name: ______________________________________________________________

   

(First Name)

(Middle) 

(Last)
Address: ____________________________________________________________






(street)

   _____________________________________________________________



(City)


(State)


(Zip code)
Telephone: _______________________
Occupation: _______________________
Birthday: _________________________

Spouse’s Name: ________________________________________________________



(First Name)

(Middle) 

(Last)
Birthday: __________________________
Occupation: _______________________
Children: (under age 18)

First Name____________________

First Name____________________


Please make checks payable and mail to the following address:

Hungarian Cultural Center of Northeastern Ohio
P. O. Box 847

Chesterland, Ohio 44026
9/12/2011
