
Membership No: __________

  Sri Guruvayurappan Temple
        Kerala Hindu Society
                                        Non-profit Religious Organization
                  11620 Ormandy St.  Houston, TX 77035

                  A  PP  L  ICATI  O  N   FOR     MEMBERSH  I  P      

Please enroll me/us as a member/members of the Kerala Hindu Society for the Year 2010. I/we shall abide by the 
constitution of Kerala Hindu Society.

Name:

Spouse:

Address:

City/state/zip:

Name of children: D.O.B. (under 18) Male/Female

Contact Information:

Tel (Home):
Tel (Cell):
Email:

Membership Fee
Family-new           :  $100
Single-new            :    $50
Student-new          :    $10
Family- renewal   :    $50
Single –renewal    :    $25
Student-renewal   :    $10

New/Renewal:      New         Renewal  
• New members require 2 senior member endorsements.

Member Endorsements: 1. ____________________________   2. ________________________________
Membership Type:       Family:           Single:           Student: 
Membership Fee:         $______________          Method of Payment:  Check:      Cash: 

DATE: _____________  SIGNATURE/s: 1.___________________  2._____________________

Note: Ages 18 or over are eligible for membership.  Kindly complete and return this form with appropriate dues.
          All checks to be in favor of Sri Guruvaurappan Temple or Kerala Hindu Society

For Office use only:

Amount Received: _______________________  Check Number: ______________________

Accepted: Yes          No            Date: ______________________

Treasurer: _________________________________ Secretary: _________________________________


