
NASSS 
NORTH AMERICAN SOCIETY FOR SERBIAN STUDIES 

website: www.serbianstudies.org 
2009 MEMBERSHIP FORM 

 

PERSONAL INFORMATION 

Title:  Dr.  Prof. Mr. Mrs. Ms. 

First Name: __________________________________  Middle Name: ____________________________________ 

Last Name:  ___________________________________________________________________________________ 

Institution Firm: _______________________________________________________________________________ 

E-mail Address: _______________________________________________________________________________ 

Preferred Mailing Address:   Office or   Home 

Office Address:  _______________________________________________________________________________ 

City: ________________________________ State: ________________________________ Zip: ______________ 

Country: _____________________________________________________________________________________ 

Home Address:  _______________________________________________________________________________ 

City: ________________________________ State: ________________________________ Zip: ______________ 

Country: _____________________________________________________________________________________ 

Preferred contact phone:  ________________________________________________________________________ 

 
MEMBRSHIP DUES 

NASSS Membership follows the calendar year. All members receive Serbian Studies Journal biannually and the 
Newsletter. Please select your dues amount. 
 

 Individual — $40 (For Serbia and the former Yugoslav lands — $10) ____________________________  

 Institution — $50       ____________________________  

 Student/Retired —  $15      ____________________________  

 Subscription to Serbian Studies without membership —  $30  ____________________________ 
 
ENDOWMENT CONTRIBUTIONS 
(NASSS is a 501 (c) (3) non-profit organization. Your contributions are tax-deductible) 
 

 Benefactor — $1000 or more      ____________________________ 

 Patron — $500       ____________________________ 

 Sponsor — $250                    ____________________________ 

 Friend — $100        ____________________________ 
 
TOTAL ENCLOSED:       ____________________________ 
 
PAYMENT INFORMATION 
 

 Check or Money Order (Make payable to NASSS in US dollars) and send to:  
        Ms. Sonja Kotlica, NASSS Treasurer, 1435 4th Street SW, Apt. #B 213, Washington, DC 20024 

 PayPal  
 
 
Signature: _______________________________________________  Date: _______________________________ 
 

Ms. Sonja Kotlica, NASSS Treasurer, PO Box 4124, Washington, DC 20044

2010


