
N a t i o n a l  H e l l e n i c  S o c i e t y

N a t i o n a l  H e l l e n i c  S o c i e t y

Membership Application
Personal Information
First Name      MI   Last Name 

Address      City    State  Zip 

Home Phone    Home Fax 

Email      Cell Phone

Date of Birth    Name of Spouse    

Children 

Business Information
Occupation     Company Name 

Business Address     City    State  Zip 

Office Phone    Office Fax   

Email      Assistant’s Name

Preferred Contact

Mail  Home  Office  E-mail Home  Office

Please Consider Serving on One or More of the NHS Committees

      Region/Chapter Involvement Membership  Greek American External Relations 

      Programs     Enrichment/Parea  Annual Event

(855) MyParea (697-2732) •  Fax: (703) 442-1443
info@hellenicsociety.org •  www.hellensociety.org

�e National Hellenic Society
1425 K Street, Suite 350  •  Washington, DC

Regional Communiqué
Regional Co-Chairs
Bay Area
 Steve Padis
 Paul Sogotis
Boston
 Drake Behrakis
 Costa Sideridis
Chicago
 John Calamos
 Aris Halikias
 George  Korkos
Los Angeles
 Greg Econn
 Chris Grivakes
New York
 Toula Drakatos
 John Metaxas
 John Stratakis
Tampa Bay
 Hon. Michael Bilirakis
Washington, DC
 Art Dimopoulos
 Tim Maniatis

*Membership fees are a moral obligation.

NHS Membership*
 I wish to join NHS as a Lifetime Member by contributing $50,000 payable over 10 years, 
 with a minimum payment of $2,500 annually

 I am 40 years of age or younger and wish to join NHS as a Lifetime Member by contributing $25,000 
 payable over 10 years, with a minimum payment of $2,500 annually 

 I wish to join NHS through an Annual Membership of $2,500

 Enclosed is my check payable to the National Hellenic Society, Inc. in the amount of $

 Credit Card Type (circle one) AMEX    VISA     MC     Other

 Name on Card       Expiration Date (mm/yy)  

 Card Number       CVV Code 

 Billing Address (Home/Office)

 
 Applicant’s Signature      Date 

 Endorser’s Signature      Date 

choose one


