
INDIA CULTURAL SOCIETY
OF NEW JERSEY

714 PREAKNESS AVENUE, WAYNE, NEW JERSEY 07470
(973) 305-1538 (Tel)
(973) 595 3717 (Fax)

MEMBERSHIP FORM

First   Name         _______________________________________________________
Last    Name         _______________________________________________________
Name of Spouse   _______________________________________________________

Address          __________________________________________________________
Town/City      ______________________ State _______________ Zip Code_______
Home Phone  ____________ Cell Phone ______________ Work Phone __________
Email Address _________________________________________________________

Unmarried Children living with you

Name _______________________________________________Age ______________
Name _______________________________________________Age ______________

Name of Parents living with you

How can you volunteer?

--------------------------------Official Use Only -----------------------------------------------------
Member Registered By: __________________                          Date : ______________
Payment amount:  ____________ Payment Method: Cash/Check Check# _________


