
  
  

AIAS U.S. Office 
Boston University 

232 Bay State Road, Room 426 
Boston, MA 02215 

americaninstituteofafghanistan@gmail.com  
ITIN: 43-2017217 

******************************************************************************* 

           INSTITUTIONAL MEMBERSHIP FORM 

Name of Institution:  ______________________________________________  
_____________________________________________________________ 

Name and Title of Authorizing Official: __________________________________ 

_____________________________________________________________ 

Signature of Authorizing Official:  ______________________________________  

Name and title of AIAS Board representative: _____________________________  

Mailing Address:     ________________________________________________ 

_____________________________________________________________ 

Phone:   _____________________         Email:   _________________________ 
  

The suggested annual dues are set at $600, with an option for a lower rate of $200 for 
institutions that without the resources or funding for the higher level. Please complete 
this form and return it to the address above.  

Please make check payable to American Institute of Afghanistan Studies and send 
to the attention of Andrea Kokkinos at the above address. 
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