
Membership Application 
2012 
 

First Name: __________________________ Surname: ________________________ 

Address: ___________________________________________________________________ 

City/County:_____________________________ Postcode:_____________________ 

Mobile: ______________________________________________ 

Phone: ______________________________________________ 

Email: _______________________________________________ 

Exchange Program:_____________________________Year:_________________________ 

My main areas of interest are: _______________________________________________ 

_____________________________________________________________________________________ 

Annual Membership – 40 euro 

Student Membership – 15 euro 

New Alumni – Complimentary 

Please complete form and submit with payment by cheque  
made payable to Ireland United States Alumni Association. 

 
 
Membership Secretary, IUSA 
C/O U.S. Embassy Dublin 
42 Elgin Road 
Ballsbridge 
Dublin 4 
 
Questions?  membership@irishusalumni.com 


