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Member Details

Primary Member First Name *

Primary Member Last Name *

Spouse First Name

Spouse Last Name

Child (1) First Name

Child (1) Last Name

Child (2) First Name

Child (2) Last Name

Child (3) First Name

Child (3) Last Name

Child (4) First Name

Child (4) Last Name

Contact Information

Unit Number Street Number* Street Name* PO Box
City/Town* Province* Postal Code*
Telephone Number Fax Number Email Address *

ext.
Membership

[ ] Adult Individual Membership - $15
[ ] Family Membership (Adult Individual and Spouse) - $25

|:| Child Membership (<18yrs old and where at least one parent is an adult individual member) - Nil

[] Life Individual Adult Membership - $1,000
|:| Life Family Membership (Adult Individual and Spouse) - $1,750

[ ] Life Child Membership (<18yrs old and where at least one parent is an adult individual life member) - Nil

|:| Patron Individual Membership - $10,000 and above

|:| Patron Family Membership (Adult individual and Spouse) - $10,000 and above

Method of Payment

By Cheque made payable to 'Sree Narayana Association' and mail to Rajesh Rajendran, 5 Willow Trail Road, Markham, Ontario, L6E 1V2.

Signature

|:| | hereby give my consent to Sree Narayana Association (SNA) to contact me through e-mails.

[ ]I have read the rules and by-laws of SNA, Toronto.

Print Name

Place

Signature

Date (yyyy/mm/dd)

Copyright © 2015 Sree Narayana Association, Toronto , Canada. Website: http://www.snacanada.org/

E- mail: secretary @snacanada.com
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