. Hindu Temple Society of the Capital District, Inc.
Albany, NY 12211

Membership Application Form-20__

Tel: 518-459-7272 « www.albanyhindutemple.org

Date: Receipt No & Date
Check Family Individual (For Family Include Both Namesinthe house)
Name: Spouse:

Address:

Phone: Email:

Email address of kids older than 21 (Optional)
Select one: Wish to be a Voting Member |: Non-voting member

1. It is essential to become a member by January of a calendar year if you wish to contest the election that are
held during November of the calendar year. Any members registered/renewed later than January will not be able
to contest the election, but will be eligible to vote based on meeting the requirements of the constitution and will
also enjoy the other benefits of membership that are listed below.

2. Any person over the age of 18 years who shares and promotes the ideals and goals of HTS shall be eligible for
membership, irrespective of color, creed, caste, nationality, or gender without any restriction.

3. A member is in good standing when his/her membership application has been submitted and approved by the
membership committee, and dues and assessments, if any, for the current year are paid at least five weeks before
the annual election meeting.

Membership Benefits: 10% discount on Temple & Cultural Center Booking, House Poojas, Temple Camp discount.,
Heritage Class / Balvihar. Please check the temple website for deals and discounts with our partners.

Membership Category (Please check one) Life Member- $5000/paid in 5 years. Annual-$100/year (Single)
Annual-$150/year(Family)

First Member Signature Second Member Signature

Please make check payable to: Hindu Temple Society

Mail check and application to: Hindu Temple Society, 450 Albany Shaker Road, Albany NY 12211
Or you can also drop it off at the Temple in the drop- box at the front desk, if you prefer.
Any questions, please contact the Membership Secretary ( 518-445-5678 /
albanyhindutemplemembership@gmail.com) or any of the trustees listed on our web site
www.albanyhindutemple.org

FOR OFFICE USE ONLY

Membershipapplication ~APPROVED NOTAPPROVED

Signed by: Chair, Membership Committee


http://www.albanyhindutemple.org/
http://www.albanyhindutemple.org/
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