
INVOICE 
Renewal 2010 & New Members 

ITALIAN AMERICAN ASSOCIATION OF LOUISVILLE 
Dues Due – between January 1 and January 31 of Each Year 

January 1, 2010 through December 31, 2010 
 
______ New Membership   ____________Date: ___________________________ recruited me.  
______ Renewal Membership 
______ Lifetime Membership  
 
Last Name                  First Name                Middle Initial/Name 
 
__________________________________________________________________________________ 
 
Address:    City                       State                    Zip 
 
__________________________________________________________________________________ 
 
Home Phone # _________________ Cell Phone # _______________ Occupation___________________ 
Work Phone # _________________________ Email Address _________________________________ 
 
Date of Birth ___________________  Place of Birth_________________________________________ 
 
Family Heritage (ex. Italy city, region) ___________________________________________________ 
 
************************************************************************************** 
SPOUSE INFORMATION: (if joining)  
 
Last Name           First Name             Maiden 
 
________________________________________________Occupation ___________________ 
 
Work Phone # _________________________ Email address: __________________________ 
Date of Birth________________ Place of Birth_______________________________________ 
Family Heritage (ex. Italy city, region) ______________________________________________ 
 
************************************************************************************** 
TYPE OF MEMBERSHIP: All membership dues are renewable on January 1 of each year. 
       ______ ADULT - $15 per year per person (18 and older) 
       ______ YOUTH (Free) -  age 17 and under with parent membership 
       ______ LIFETIME  -  $125 one time payment per person 
 
PLEASE LIST THE NAMES AND BIRTHDAYS OF ALL YOUTH (17 & under) MEMBERSHIPS: 
_______________________________________   _______________________________________    
_______________________________________   _________________________________________ 
 
May we include your membership information in the IAA directory? Yes No 
 
AMOUNT ENCLOSED: $ ___________ (check preferred)  
                                                             Make checks payable to: ITALIAN AMERICAN ASSOCIATION 

Please return completed form and dues to: 
Mary Perry, Treasurer 
7809 Windgate Drive 

                                                 Louisville, KY 40291                        Revised 12/92009 


