
 
                    
 
 
 

      Ελληνικός Σύλλογος Κωνσταντινουπολιτών 
 

 

 
2023 MEMBERSHIP 

 

Name  ___________________________________________________________________________ 

Address  __________________________________________________________________________ 

City  ________________________________________  State  _____________ Zip  _______________ 

Phone #  __________________________________________________________________________ 

Email Address  _____________________________________________________________________ 

 
 

ANNUAL DUES 

 
_________ Single Membership $30    (includes 1 adult & children under 18)  
 
_________ Family Membership $35     (includes 2 adults & children under 18) 
 
 
_________ Other donation 
 
 

Please enclose this form with your check made payable to  
the Hellenic Society of Constantinople 

and mail to: 
 

HSOC Treasurer 
Eva Courialis Thomas 

2507 Cobblewood Drive 
Northbrook, IL 60062 

 
 
Signature & Date  ___________________________________________________________________ 
 

  www.HellenicSocietyofConstantinople.org 
hellenicsocietyofconstantinople@comcast.net 

501 c (3) nonprofit organization 
 

Hellenic Society of Constantinople 

http://www.hellenicsocietyofconstantinople.org/
mailto:hellenicsocietyofconstantinople@comcast.net

