
Turkish-American Association 

of Arizona 

 
Please fill out the questionnaire below to help us understand your expectations from the TAA-
AZ Board and meet your expectations in the best way. 
 
1) What additional social and cultural activities would you like the TAA-AZ Board to organize in 
2009?  Would you be able to assist with any of the activities you suggest or with the ones the 
TAA-AZ Board is planning? 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
2) What do you think about the content in the Sohbet? What additional sections would you like 
to see incorporated to enrich the Sohbet? 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
3) Do you use the TAA-AZ website (www.taa-az.org)? (YES) (NO) What additional content or 
services would you like to see added to the website to make it more functional for our 
members? 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
TAA-AZ MEMBERSHIP FORM 
 
(   ) Individual Membership—$15 annually (   ) Family Membership—$25 annually 
 
____________________________________________________________________________ 
LAST NAME,  FIRST NAME 
 
____________________________________________________________________________ 
STREET ADDRESS 
 
______________________________________AZ____________________________________  
CITY      STATE    ZIP 
 
(______)______-__________    (______)______-__________  (______)______-____________ 
HOME PHONE        WORK PHONE                        CELL PHONE 
 
_________________________________________________ 
E-MAIL ADDRESS 
 



For family membership, please include the names and relationships: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
We are a nonprofit organization (Tax Exempt). You can deduct the amount you paid to us from 
your annual taxes. Please support us by using this opportunity. 
 
______________________________________________________ _______________ 
SIGNATURE            DATE 
 
PLEASE FILL OUT THIS FORM AND RETURN WITH YOUR MEMBERSHIP DUES OR 
DONATION. 
THANK YOU FOR YOUR CONTINUING SUPPORT! 
 
Mailing Address: 
PO Box 119 
Tempe AZ 85280 
 
Phone: 602.332.7670 
E-Mail: president@taa-az.org 
Web: www.taaaz.org 
 


