
 

 

AHF Membership Registration Form 
 

Please make checks payable to: 
American Hungarian Federation 

C/O Tamas Teglassy, Treasurer 

1805 Snow Meadow Lane, #103 

Baltimore MD 21209 

Please check the appropriate box: 
Individual     [   ] $56 
Patron     [   ] $100 
Freedom Circle    [   ] $195.60 
Col. Kováts Circle    [   ] $1956.00 
Organization     [   ] $250 
Student (please include copy of student ID) [   ] $25 
Donation (please specify program in notes)  [   ] $________________________ 

Date: __________________________  Program Funded _________________________________________________________ 
 
Name: __________________________________________________________________________________________________________ 
 
Address: __________________________________________________________________________________________________________ 
 
City:  _________________________________________________  State: _________ Zip:_____________________ - ___________ 
 
Phone 1: (____________)____________________________________________________ [  ] Business [  ] Home  [  ] Mobile 
 
Phone 2: (____________)____________________________________________________ [  ] Business [  ] Home  [  ] Mobile 
 
Fax:  (____________)____________________________________________________ 
 
E-Mail*: __________________________________________________________________________________________________________ 
*Please include a valid email. Email is AHF’s primary communication method. AHF strictly maintains your privacy. 

 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _Cut Here and Return to Bottom Portion to Member _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

 
RECEIPT:  THIS PORTION FOR AHF USE ONLY 
The American Hungarian Federation is an all-volunteer, 501(C)(3) non-profit, charitable 

and educational organization (TIN: 34-1253539). All donations may be tax-deductible. 

Please consult your financial advisor and keep this for your records. 

 

DATE: ___________________________  NAME: _____________________________________________________________________ 
 

Membership Level: ________________________________________________________________________________________________ 
 

Donation Amount: $_______________________________________________________________________________________________  
 

PROGRAM FUNDED (if applicable): _____________________________________________________________________________ 
 

SIGNED:  ______________________________________________ TITLE:  __________________________________________________ 


