
CULTURAL SOCIETY OF ARMENIANS FROM ISTANBUL  

A.G.B.U. SCHOOLBUILDING  

22001 NORTHWESTERN HIGHWAY, SOUTHFIELD, MI 48075  

www.csaidetroit.org  

CSAI MEMBERSHIP APPLICATION  

First name: ___________________________________  

Last name: ___________________________________  

Address: _____________________________________________ _______  

_____________________________________ MI _________ - _______  

Email address: _________________________________  

Home phone: _____-_____-_______  

Office phone: _____-_____-_______  

Cell phone: _____-_____-_______  

Education level: __________________________  

Born in: ____________________ __________________  

City Country  

 

Armenian Origin: Yes_____ No_____  

 

Comments:  

 

Please complete this form and mail it to the address shown above or email it to  

csai_2@msn.com  


