Marathi Vishwa Membership Application/Renewal Form
From August 15, 200 9 through August 1 4, 2010

lhttp://Awww.marathivishwa.org |

)
AR

Full Name : Spouse:

Mailing Address:

Telephone Number: (Home) - (Cell phone ) -

E-Mail Address (Please PRINT):

Children's names and birth year:

1. Name: Year of Birth:
2. Name: Year of Birth:
3. Name: Year of Birth:
For Extended Family Members only: 1. Full Name:

2. Full Name:

Please select one of the boxes for the type of membership applicable to.you

. Annual Life Membership
Type of Membership . .
Membership (One time payment)
Family L] $110 [ $1250
Family Senior Citizens (over 65) [ $ 95 [ ] $ 800
Individual Youth ( Age 12-18) (1 $ 75 NA
Individual &Senior Citizens (over 65) [l $ 75 [] $ 625
Full time College Student (with valid photo [l $ 35 NA
ID)
Extended Family []l $135 NA
Membership Dues $
Voluntary Tax Deductible Contribution towards
Marathi Vishwa Community Center: $
Scholarship Fund: $
General Fund $
Total Payment $

Notes:

X Online payments preferred at http://www .marathivishwa.org/becom e a member.html

x If sending payments via check, please make check payable to Marathi Vishwa and send it
with this form .

x Mail Check To: Tushar Sapre , 625 English Court, South Plainfield, NJ 07080

x Some of the Membership Information may be shared with BMM for the BMM Namasuchika.

For MV use only: | Check # Check amount: $ Cash: $ Received by:]




