
 
FEDERAZIONE ABRUZZESE DI HAMILTON E DISTRETTO 

Abruzzese Federation of Hamilton and District 
Soci 2019-2020 / Membership 2019-2020 
(November 1, 2019 to September 30, 2020) 

 
 

Please return this form to any member of the Executive Committee together with your membership fee 
payment or mail it to: 

 
Federazione Abruzzese di Hamilton e Distretto 

 
642 Barton Street East 
Hamilton, ON L8L 3A2 

FIRST MEMBER                
 

Last Name: _______________________________ First Name: ________________________________ 

 

Address: _________________________________ City: _________________ Postal Code: _________ 

 

Telephone: (_____) ________________________Cell Phone: (_____) __________________________ 

 

E-mail: _____________________________________________________________________________ 

 

Birthday (Month/Date/Year): ____________________ [Providing this information is optional not mandatory] 

 

Province of Origin (Please Circle): L’Aquila / Chieti / Pescara / Teramo / Simpatizzanti Member 

 

City/Town of birth place in Abruzzo: _____________________________________________________________ 
 
Currently Enrolled Post-Secondary Institution: 
 
___________________________________________________________________________________ 

 
 

Membership Fee: $0.00 per person 18-25 years old enrolled in a Post-Secondary Education 
 

For Office Use Only: 
 
Membership Card Number: ___________ 

STUDENT MEMBERSHIP (AGES 18-25) 


