
Membership Registration

New _______

Single (Yearly) $6.00 ____

Family (Yearly) $12.00 ____

Renewal _______

Single (Life) $50.00 ____

Family (Life) $100.00 ____

Name:             ___________________________________________________

Education:           ___________________________________________________

Occupation & Interests:    ___________________________________________________

 ___________________________________________________________________________

 ___________________________________________________________________________

Address:            ___________________________________________________

City: ____________________ State: __________________ Zip Code: _________________City: ____________________ State: __________________ Zip Code: _________________

Phone (Home): ________________ (Cell): _______________ (Fax): __________________

email: _____________________________________________________________________

Name of Spouse:       ___________________________________________________

Education:           ___________________________________________________

Occupation & Interests:    ___________________________________________________

 ___________________________________________________________________________

 ___________________________________________________________________________ ___________________________________________________________________________

Address/Contact in India:            _______________________________________________

Details of Children

Name            Date of Birth            Special Interest

 ___________________________________________________________________________

 ___________________________________________________________________________

 ___________________________________________________________________________

 ___________________________________________________________________________ ___________________________________________________________________________

Dependent Parents:  __________________________________________________________

Date: __________________            Signature: ___________________________

(Please make check payable to: Oklahoma Malayalee Association)
___________________________________________________________________________________________

For Office use only:

Check: _____________ Cash: ______________ Date Processed: _______________________


