THE GREEK INSTITUTE
34, BUSH HILL ROAD, LONDON N21 2DS

Telephone and Fax : 020 8360 7968

E-Mail: info@greekinstitute.co.uk
Director: Dr Kypros Tofallis, BA, MA, PhD, DipEd, FIL
____________________________________________________

MEMBERSHIP  FORM
NAME (Mr. Mrs. Miss)

ADDRESS
TELEPHONE No. 

E-MAIL

DATE OF BIRTH 

PROFESSION 

QUALIFICATIONS (If any)

I wish to become a Member of The Greek Institute.
I enclose the sum of £      this being my subscription.

Signature                                           Date
MEMBERSHIP FEES

MEMBERS  £30.00    ASSOCIATES  £35.00  FELLOWS  £40.00  STUDENTS & OAP  £20.00

All cheques and P.O. to be made payable to The Greek Institute

______________________________________________________________

FOR OFFICIAL USE

Application Received                                  Result Sent

