2011 Membership Application

American Italian Historical Association

Members are entitled to attend the annual conference, vote in elections of officers and executive council members, and receive a copy of the Selected Essays of the Annual Conference.

Name_________________________________________________________________________
Position/Title_____________________________ Institution_____________________________

Mailing Address______________________________________________
Please Note if Address is Home or Office_______________
City __________________________ State ___ Zip___________ 

Telephone ______________________
Email __________________________
Fax_______________

Indicate if: New Member __________or Renewal Membership__________
Please Note: the membership year runs from January 1 through December 31 of each year

Indicate type of membership that applies to you:

___ Regular individual membership $40       
___ Senior $25

___ Student (proof required) $20

___ Family (per couple) $60
___  Institutional - $80 per year          

___ Life membership $800 (or installment plan paid at the rate of $100 per year for 9 years)
Additional amount included as a donation to the Endowed Scholarship Fund $______

Make check payable to: American Italian Historical Association 

Send the completed application and check to: 

AIHA 
c/o The John D. Calandra Italian American Institute
Queens College/CUNY
25 W. 43rd, 17th floor
New York, New York, 10036
