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MEMBERSHIP APPLICATION - 2010 

TAKARAMT N WELTAƔ��- 2960 
 
 
Name/Isem:……………………………………………………………………………………………………………………
… 
                       first                                        m.i.                                              last                       name of spouse for family membership 
(Please print) 

Address/Tansa: ………………………………………………………………………………………………………………… 
                                Street                                                                         City                                 State                  Zip Code 
 
Telephone/Tilifun: ……………………..  ……………………..  Fax/Faks:  ……………………… 
                                             Home/n wexxam                                  Work/ n umahil                                                                  
                                 
E-Mail/Amayl:………………………………………………………………………………………………………………….. 
         Spouse’s email for family membership 
 
Occupation/tamrest: …………………………………………………………………………………………………………… 
(optional)        Spouse’s occupation for family membership 
 

Would you like to become active in one or more ACAA committee(s)? Please mark the corresponding boxes/ Ma tram ad 
tikkim deg yiwen ne ugar n yegrawen, arut-tt-id seddaw. 
 
 Social-Cultural / Ametti-Adelsan  

 Newsletter/Tasunt                            

 Tamazight Teaching / Aselmed n tmaziɣt 

 Membership/Altaɣ 

 Watch Committee/Agraw n tessast ɣef izerfan 
 The home for ACAA Committee / Axxam i tiddukla

 
Annual  Contribution/Azal n tallalt n useggas: 
(Please make your check or money order payable to ACAA and mail to above address) 
 

 Individual/Alta Amagnu: ($60)  
 Family Membership/Alta n Twacult : ($70) 
 Student/Anelmad: ($35) 
 

 Tamazight Publication Fund:                    $………….. 
 Donation (General Fund):                          $………….. 
 
 

                                                    Total/Arud:    $…………..    

Comments and suggestions/Iwenniten d isumar:…………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………… 
  
 

Signature/Takbabt:……………………………………………      Date/Azemz:…………………………………………….. 
(Required/tlaq) 

NOTES: • Your signature implies that you read ACAA’s Bylaws and that you agree, as a future member, to abide by them. If you did not get a copy of the 
Bylaws, please request one from your Region Representative or directly from ACAA. • Family  Membership entitles two adults in the family to vote. • 
Married members may select to have an Individual or a Family Membership. • Married students are entitled to individual Student Membership and are 
treated as Family Members.  


