
Membership  Form  -   2009

Cultural Center of India

2000 Ware Bottom Spring Rd. Chester VA  23836

Tel # 804-536-2524

[   ] Family : $125.00      [   ] Single : $ 50.00

Last Name:__________________________     First Name:__________________________________  

Spouse’s Name:____________________________________________________________________

Address:__________________________________________________________________________

City:__________________________________State:_______________Zip Code:________________
Tel. #  __________________________________ Mobile # __________________________________

E-Mail :___________________________________________________________________________

To Be Notified By ( Please Specify One ) : Tel [   ]   Or   E-Mail [   ]

	Names of   Unmarried   Children
	DOB ( Optional ): Month/year

	1.
	

	2.
	

	3.
	


	Names of   Retired  Parents
	Add To Membership

  

	1.  
	$ 10.00 each

	2.
	$ 10.00 each


Applicant’s Signature ( Primary Member ) :  ___________________________________________________

Please Make Checks Payable To : Cultural Center of India    Ref / Memo :  2009 Membership Dues
Mail To :  C/O Shamin Hotels,  2000 Ware Bottom Spring Rd.,  Chester,  VA  23836

For Office Use Only : Check/Cash : $ __________  # _______ Date: _________ Recd. By :_____________ 

