EAMHNIKH KOINOTHZ IPAANAIAL
HELLENIC COMMUNITY OF IRELAND

AITHXH EITPA®HX MEAOYX /MEMBERSHIP SUBSCRIPTION FORM

Ovopo/Name Endvuopo/Surname

AevBvvon Kartowiag/Home Address

TnAépwvo/Phone Numbers

Owiog/Home

Epyacioc/Work
Kwnt6/Mobile

HAextpovikn AtevBvvon/Email

Ovopaten@vopo Xvlvyov/Zvvipodeov

Name of Spouse/Partner

IMoudre/Children

Ovopo/Name HAwcio/Age
Taxtuco pérog / Full Member €25 @
Mn toxtikd pérog/Provisional Member €10 @
Apwyd péloc/Associate Member €10 @
Owoyevelokn Zvvopoun / Family Subscription €50 @

Huepounvia / Date Ymoypaon / Signature



