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The Downriver Italian-American Club© 
646 Biddle Avenue ♣ Wyandotte, MI 48192-2727 ♣ Tel. (734)285-4044 ♣ Fax. (734)285-3752 ♣ http://ww.diac.us 

(For people of Italian Domanda D'iscrizione per Membri (Per gente di 
heritage ONLY) Application for Membership eredità Italiano) 
Nome:  Data di Nascita: (M/D/Yr) 
Name: ________________________________________________________________  Date of Birth: _____________ 
Marito/Moglie: Data di Nascita: (M/D/Yr) Anniversario: (M/D/Yr) 
Spouse (Maiden) Name: _____________________________  Date of Birth: ___________ Anniversary: ___________ 
Indirizzo: Telefono: (Area Code) 
Address:__________________________________________________  Telephone:  (            )____________________ 
Citta: Stato: Codice Postale: (+ 4 Digit)  
City:___________________________  State:____________________  ZIP Code:_______________ + ___________ 
Se appartiene ad altre societa, indicare quale: Email indirizzo 
Other Club Affiliations:________________________________ Email Address: _______________________________ 
Luogo di Nascita:  
Place of Birth: ____________________________________________________________________________________ 
 Citta Provincia Nazione 
 City Province Country 
Cittadinanza: Impiego: 
Citizenship: _____________________________  Occupation: _____________________________________________ 
 Celibe Sposato Vedovo 
Stato Civile: Nubile Sposata Vedova 
Marital Status: Single [   ] Married [    ] Widow/Widower [    ] 

Titolo di Studio: Elementare Media Scuole Superiori Universita 
Education: (Optional) Elementary [   ] Secondary [    ] High School [    ] University [    ] 
Se Laureato, Indicare la Laurea: 
If Graduated, Specify Degree:________________________________________________________________________ 
Figli meno di 18 anni: Eta: Do not write in the block below: 
Children under 18 years: Age:  
_________________________  ____________  
_________________________  ____________  
_________________________  ____________  
_________________________  ____________  

Reccomandato da: 
Recommended by (Member in good standing): __________________________________________________________ 
Se sei il figlio e figlia di un membri del DIAC, indicate il nome: 
If you are a son or daughter of a DIAC member, please list their name(s): _____________________________________ 
Date: Firma: 
Date: ________________________ Signature: __________________________________________ 
 

Iniziazone tassa di $50.00 piu tasse d'iscrizione di $60.00  annuale.  Il pagamento deve essere fatto con questa domanda. 
Il pagamento sará rimborsato se l’applicazione non é accettata. (La d’iscrizione dell’anno parziale e proporzionata dopo 
giugno). 
Initiation fee of $50.00 plus the $60.00 annual dues for the current year.  Payment must be submitted with this application.  
Payment will be refunded if membership is denied.  (Partial year dues are pro-rated after June.) 
Iniziazone tassa per figli e figlie del presente socio: $25.00 Rev.4; Dated 12/5/09 
Initiation fee for a son or daughter of a Member in good standing:  $25.00. 
Tassa annuale: Coppia: Individuale: Pagabile da 1 Gennaio al 31 Marzo, di ogni anno. 
Yearly dues: Couple:  $60.00 Individual:  $30.00 Payable from January 1 to March 31th, of each year. 
If you have any questions, please contact Leslie Lupo at: (734)282-1257 

Membership Date: 
____________________________________ 
 
Membership Chairperson: 
____________________________________ 


