1 | @ The Kerala Cultural Society of Metropolitan Washington, Inc.

Mai | i ng Address:
14032 Crest H Il Lane
Silver Spring, MD 20905

APPLICATION FOR MEMBERSHIP

I/We wish to enroll as: (please select one of the following)
Regular Lifetime Family Member(s) O

Regular Annual Family Member(s) [

Regular Annual Individual Member O

of the Kerala Cultural society of Metropolitan Washington, Inc.

Pertinent information is provided below:

Name:

Spouse:

Address;

E-mail:

Telephone #s Home: Fax number:
Office: Cell Phone:

Name of Children (if applicable) Age Date of Birth
(Optional)

Membership feepaid: Yes [ ] No| | (please check applicable box here and below)
Regular Lifetime Family Member(s) ....$200 U

Regular Annua Family Member(s) ....$25 U
Regular Annual Individua Member .....$15 O

Signature: Date:




