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A
APPLICATION {% }?
7 FOR REGISTERED ORGANIZATION STATUS /\ Dats subfititad 7 19 [ 90
University of lllinois at Urbana-Champaign
Return completed form to: Re-regis__X Now
Registered Organizations Office FOR ACADEMIC YEAR _1990-91
284 lllini Union (Annual renewal due on or before September 15) New officersic Sdetic W iv

ALL INFORMATION MUST BE TYPED:

1. Official Name of Organization (if acronym or abbreviations, also give full name)

Iranian Cultural Association

2. All correspondence will be mailed to the President.

3. University Organization Fund Account Number \_5 _L ji No Account
(Any funds received on University property must be deposited into this account.)

4. Purpose of Organization — To promote and support cultural activities; and to introduce

different aspects of Persian culture (music, art,

Request Account

—_—

5. Check ONE as to type of organization: Academic

Athletic/Recreation Service

— Rights/Freedom

Government

Creative/Performing Arts —X Cultural/Ethnic

Political Social Name if other

Religious

6. Membership in a registered organization is restricted to registered students, faculty, staff, and their spouses. Organizations

mbining U. of I. students/staff with community people may register as Campus Community groups with the Office of
Facility Planning and Management, 243 Davenport House.

Check all that apply:

We would be interested in sharin

g our interest area as volunteers for special campus and community service
projects.

We would welcome opportunities to provide volunteers for community service projects.
We, the undersigned:

a. assert that we are the authorized and responsible Registered Agents of this organization.
b. certify that this organization meets all requirements stated above an

d on the reverse side of this application.
C. agree to the following *Pledge of Nondiscrimination.”

, orders, and regulations. In addition, registered

e basis of race, color, religion,
sex, sexual orientation, national origin, ancestry, political affiliation, age, marital status, handicap, unfavorable discharge from
the military, or status as a disabled veteran or veteran of the Vietnam era, except as specifically exempted by law. By signing

this document the named organization pledges compliance with this policy.

Except for signatures, all the following information must be typed:

NAME SIGNATURE ADDRESS cITY PHONE
\Ares_ _Farshid Adibi-Rizi  Zanghud SR R T Science Lab, MC-228,1I. X3-7080
W-P- Naghmeh Mirghafori (yt//"/,/(,t%yét/b 213 8. Elm St. #4 Champ. 352-4267
Secy. — fwe
Urreas (Hahta Moghadday %Ml’%\/ 379 Everitt Lab, MC-702, Urb. X3-1047
Advisor

(For Student Activities Office Use)

ORGANIZATION’S REGISTERED STATUS CONFIRMED BY:
\'«’l 7

" e o
/y(,:.(«'(_ . éi cee A teg~ Date _( / L/ ,7 /
Directoré’f Registered Organizations 7

poetry, etc.) to the campus community.



