
_____ Yes, I/We would like to become/continue as a member of “Friends of Italian Heritage  Foundation.”  

 Enclosed is the Annual Membership fee of $150.00. 

 
Name:  _________________________________________________________________________________ 
 
Address:  _______________________________________________________________________________ 
 
City:  ___________________________________  State:  _______________  Zip:  _____________________ 
 
Phone:  _________________________________________________________________________________ 
 
E-Mail:  ________________________________________________________________________________ 

Please fill out the information below: 

Please return to: 
Yvonne Caternolo 

Italian Heritage Foundation 
100 Meridian Center; Suite 325 

Rochester, NY 14618 
Info@italianheritagefoundation.org 

REMOVING THE FINANCIAL BARRIERS TO EDUCATION 

“We give honor to our heritage by giving back to the community, removing barriers to education 
that young people face through scholarships and other programs.”  

PAYMENT INFORMATION: 
 
_____ Please charge my credit card $_______________________. 
 
Credit Card Number: _________________________________________________________ 

Expiration Date:  _________________________  Security Code ______________________ 

Name on Card:  ______________________________________________________________ 

 

VENMO:  @IHF325 (Yvonne Caternolo) 
Invoice: E-mail:   Info@italianheritagefoundation.org for an invoice 
Checks: Italian Heritage Foundation mail to address below 


