é""jg'«m\ INDIA CULTURAL CENTER AND TEMPLE

f'r % 'ﬁl MEMBERSHIP APPLICATION FORM
Kmiiy (January 1, 2009 to December 31, 2009)
Member Information
First Name Last Name
Member
Gothram
Address
Address
City State Zip
Phone E-mail

Member Type (Please Check One Box)
[] Annual Non Voting Member $100 [ ] Student Member $50
[] Annual Voting Member $500

Payment (Please Check One Box)
[ ]Check [ ]Cash [ ] Credit Card

Venkateswara Sahasranama Archana (Daily at 9:30 am)

Name Month / Date Occasion

/

/

/

Pledge

| will obey and adhere to the By-laws of ICCT.

If appointed, | will accept membership in Committees.

| will participate and sponsor temple events.

| will help build a positive image of the Temple in the Community.

I
agree to honor the Pledge and become annual voting/annual non voting member (circle one) by
paying appropriate membership dues.

Signature: Date:

Sponsored by: (1)
(2)

A new member should be sponsored and recommended by members in good standing.
This form may be duplicated if necessary.

12005 Hwy 64 E, Eads, TN 38028 Ph: (901) 202.6070
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