
Li
fe

Relationship       
(to Applicant)

Date of Birth Interests / Talents

Applicant
Spouse

For New Applicants (Enter in the names and phone numbers of two current Gujarati Samaj of Atlanta members in good standing)

Date

Volunteering May we contact you?   Yes / No  Are your ready to volunteer?  Yes / No    

GSA Membership Form 2009 Ver 1

I understand that this application will be reviewed by the membership committee of Gujarati Samaj for approval. I understand that ONLY after such an approval, the membership will be final. All information on 
this application is true and correct to the best of my knowledge. I understand that any misrepresentation or falsification will result in a cancellation of this membership and I will be responsible for guest fees if 
this membership was activated during Navratri Garba or other membership beneficial events. 

Name (First Name MI Last Name)

Family (applicant, spouse, their unmarried children, parents, and in-laws)

O T H E R     C O N T R I B U T I O N S

Profession

Street Address

City

      New Member
Payment Received between 

January 1 to March 31
$100
$70

Runs from January 1st to December 31st   [Single Household]

Family (applicant, spouse, their unmarried children, parents and in-laws)
Single

A
nn

ua
l

Senior

Student
Senior (age 60 years and above)
Couple (age 60 years and above) $50

Sardar Patel Bhavan building Fund
Other:

ONE TIME PAYMENT OF $1500 MADE IN 2009

$
$

$60
$40
$60

MEMBERSHIP TYPE        Renewal Payment for member #
Payment Received between April 1st to   December 

31st
$115
$80

$50
$35

State & Zip

Home Number Work

Cell Fax

Gujarati Samaj of Atlanta, 5331 Royal Woods Pkwy, Tucker, GA 30084

MEMBERSHIP APPLICATION

Signature Total   amount Enclosed Mail this application and a check to the 
address above

1 2

DO NOT SEND CASH 
IN MAIL

Email Address Hometown/District in India


