(Y20 )) Lo Ralls L ) 5 38 pa (g gad 48

w\ﬁo\ﬁwjow

S 5L el padi ) 398 s aigad Jlup (I gad AS Cunl o) s Sl L S (LA 5 S pa dalialia) ) 2
) oaliia (g i Lad (g aigal WS U il S pady Yo VY (ol \é&l)ﬁﬁjbéﬁ#‘)&ﬁ&\@d\m‘ﬁ

238 ) A 38 sa sl ja
S gad b jladi () sdigad ol () oK &igad

s 3 Kaijdihic
() LS Hg s () gl Al () Asodailod ()il () ALy

§ Al S e digan 4AS Cul Jlw dia

YT K| PHE QRPN P EIPHEGNE RPN
oAl T EQ I
S 9 A Gy AL
A gl G Al sl VA ol
Al ali
Al Al

e oy Sl ) 3 1) S pa (laigar ) Hdd g3 ol Ca) Aladia) ga 5 JU EALS Cal g3 43

( ) Al EIPHE QR ERPINE
( ) m uﬁa\jl& eu 39 PU

FaC il () G by () drad b1 S e LA bl
Gl e Cuar (ia3 Cy guae Ga

( )ﬂé ( )JYJY'Y' ( )JYJ6~ ( )JYJV& ( )JYJ\~\ ( )YL}AA.JY.\\~\

gL Cy g (G g AR SNy ) o) Benlpan anda, ey S e AL Ay g ATdigl S e iy ) 268 S
50 Aldle Cudlae Jald 3808 ddlie AS il yae

&JU Laa)




California Zoroastrian Center Membership form (2011)

Please fill out the form and return to California Zoroastrian Center by 04/15/2011

() New Member ( ) Renewing Member, Membership No.:

Select Locality of your Residency County ( )OC ( ) SD ( )LA Other ( ) Outof CA( )

Last Name:-------------- e First Name:--------------------
Spause Last Name,2-z¢+=s-z=-==-===m=nmommmmomeem oo e oo e First Name:-----------=---momommmmecee
Home Address: --------mmmmm oo oo ---- Apt.-----mmmo--
City: ----m-mmme=mmrmom et e State ---=-=-----memnmemene- Postal Code:--=2=--=5---------=-=-
Home (----------- ) LS SR Cell (---------- ) ==mmmmmmemes m emememeeeeee
Children under 18 years: Name Date of Birth (mm/dd/yy)
) s
(2)--m-mmmmmmmm e e - e
(B)--mmmmmm e e et
New applicants are required to give names of two Zoroastrian members as their reference
(1) Last Name:----------=-=-==-mmmmommmmmemm First Name ------------------------ Tel #----------mmmmme-
(2) Last Name: First Name Tel.#

Do you wish to receive Centers: news by Email------ Publication by mail Email
Select Membership Fees:
()Over$101 ()$101 ()$75 ()$50 ()$33 ( )Other

Total Enclosed: Cash: $§ ---------m----- Check: $------------ OrCreditCard( ) S

Please consider my application for California Zoroastrian Centers membership.

Signature: Date: / /




