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MEMBERSHIP APPLICATION FORM FOR THE YEAR 2012

vL&ﬁ?

Member Information
1. ﬁdﬁéd 3RTy/ Member’s Name

2. ﬁdﬁéd TRT(Form8)/Member’s Name(Spouse)
3.0%9%/ Address

4.3pT8 %023, / Telephone Number

5.2-L%9ANY/ E-mail Addresses

6.ﬁdﬁ2§d daf%%f Z %T>/Dependant Children Names

Membership Dues
7. ﬁcﬁﬁaéd/Membership S

[] $e30238/Family (590.00) [ 33,038 3/Single ($60.00) [] $TR, B /Student ($25.00)
[] 200305 Pe3028/Senior Family ($80.00) [ 20033 =3,,03>8 3/Senior Singles ($45.00)

Donations

8. I would like to donate towards the following Kannada Kuta Programs Amount
8a [] Youth Night $

8b [ | Dasa Day $

8c [ ] (Others, Ganesha, Picnic, Deepavali) S

9 [] Please contact me/us for future Kannada Kuta sponsoring (Financial or Food)

Payment
10 Total Amount ( Add Columns 7,8a,8b,8c ) S
.

BoHDER, AT, Voww BT, HE,TE, IR BAWE BTOM WS

W0 B¢ BoFT ﬁﬁ@ 9330 &)%ﬁ% TR LR0.

Please make your check payable to VIDYARANYA KANNADA KUTA and mail it along with the
Completed registration form to : Mr. Shankar Hegde
3616, Bluejay Lane, Naperville, IL-60564

For Office Use Only— Do not write Below this Line

Payment Method Date Received
Amount Check # /Last 4 Digits of CC

Received By Receipt #, Approval #




