
____Membership Committee

Last Name: First: Middle

Address:

City: State: Zip:

I am interested in helping the Tsintzina Society in the following ways:

_____ Sweet Shop (Reunion 

Weekend) _____ Member Directory

Spouse:
Mother/Father's Names (associated w/Tsintzina):

Phone:

Tsintzinian family names:

_____Society Merchandise 

(selling, during reunion 

weekend)

Peter Sfikas, President (330-883-7727, psfikas@aol.com)

Kiki Georgiou, Membership Committee Chair (732-754-7361, kcgscribe@aol.com)

____Reunion Weekend

Duane Ferencz, Treasurer (412-576-8505, deify_7@yahoo.com)

_____ Adopt a Family 

(Reunion Weekend, adopting 

first timers)

MEMBERSHIP DIRECTORY: I would ilke to have my name, city and state and preferred method of 

contact published in a pdf document and distributed to Tsintzinian Society members. YES__ NO __

Preferred method of contact: Phone ___________ E-mail ___________________ Both _________

_____ Chronicle Newsletter _____ Board Member

Other (specify)

TSINTZINA SOCIETY - MEMBERSHIP FORM

Make checks payable to:

Tsintzina Society

Send form and check to:

Duane Ferencz, Treasurer

829 Newport Drive

Pittsburgh, PA  15234

Membership Level:

_____ $120 Benefactor

_____ $80   Family

_____ $50   Single

PLEASE PAY YOUR DUES AND HELP YOUR SOCIETY

Contribution to Endowment Fund:  ___ $1,000     ___ $500     ___ $250     ___ $100     ___ Other

Please fill out this form and mail to Duane Ferencz, Treasurer at the address below or go to 

TsintzinaSociety.com to pay dues.


