Gujarati Samaj of Montgomery

Membership Application year 2013-14

Name:

Address:

Phone No:

Email:

News Letter

By Email: By Mail:

Family Member (First Name Only)

1 M /B 2. X
Relation: Relation:

3. M|/ F 4. F
Relation: Relation:

5. M F 6. /|F
Relation: Relation:

7. MWAF 8. F
Relation: Relation:
Membership Fee Paid By: Cash: | Check: ||

I hereby acknowledge the receipt of copy of the Gujarati Samaj of Montgomery, Rules and

Regulations for year 2012-2013

I, the undersigned, hereby acknowledge that | have read all Rules and Regulations of Gujarati Samaj
of Montgomery and agree to abide by them. | also agree to have carefully read it and acknowledge

that | understand it.

Date: /

Signature
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