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Rate (circle one)  
Membership Type: Individual Rate Family Rate Institutional/Company Rate 

 

 Total 
Friends of INEAS $25 $40 $55 $ 
Supporting Member $40 $55 $70 $ 
Very Important Member  $70 $120 $250 $ 
 $ 

Added Donation (Thank You) $  
Signature: x  Grand Total $ 

 
 

Make Check Payable to: “INEAS” and mail to:  
 

Institute of Near Eastern & African Studies (INEAS) 
P.O. Box 425125 

Cambridge, MA 02142   
USA 

 
 

 
Your Contact Information: 

Name:    
Address:   
City:     Zip or Postal Code:   
Country:   
Phone Number (required):    

Tel: (617) 86-INEAS (864-6327)  ?  Fax: (617) 864-6328 
E-Mail:INEAS@aol.com  OR INEAS_1994@yahoo.com 


