L
k)

ALRICAN A%,
A : Sy,

”r‘L

oF
A MONMOUTH COUNTY

Italian American Youth GroupMembership Application

Sponsored by IAA of MC

Advisor — Christine Visone

Last Name: First Name: Middle:
Street Address:

City: State: Zip: County:
Home Phone: Cell Phone::

Age: E-Mail Address:

Italian Heritage (Circle One or More)

Mother’s Side Father ‘s Side: Other:
Father Father

Mother Mother

Grandmother Grandmother

Grandfather Grandfather

Days/times available for meetings:
___ 1st & 3rd Wednesday of each month (after 5:00)

Other
Interests: _ Dances __ Barbecue __ Bocce  Trips ___ Italian Lessons ___ Italian Cooking Lessons
Other

All completed forms should be mailed to:

Italian American Association of Monmouth County

Attention: Italian American Youth Group

P.O.Box 224

Marlboro, NJ 07746



