
MEMBERSHIP CODE:
RECEIVED: $ CASH / CHECK #

BY: ON (MM/DD/YYY):

MEMBERSHIP FORM

NAME: _______________________ ___________________________& ___________________________
(Last Name) (Husband and Wife’s First Names)

ADDRESS: __________________________________________________________________________________

__________________________________________________________________________________________

EMAIL ADDRESSES (IN CAPITAL LETTERS): ________________________________________________________

__________________________________________________________________________________________

PHONE NUMBERS: HOME: (                     )
OFFICE: HUSBAND: (                     ) WIFE: (                     )
CELL: HUSBAND: (                     ) WIFE: (                     )

DEPENDENTS:

NAME RELATIONSHIP DATE OF BIRTH
(MM/DD/YYYY)

MEMBERSHIP / DONATION:  PLEASE CHECK ONE
LIFE MEMBERSHIP ($151): ADDITIONAL DONATION
ANNUAL MEMBERSHIP ($51): PAID $ BY CASH / CHECK #

SIGNATURE: ____________________________________________ DATE: _____________________________

A NON-PROFIT TAX-EXEMPT RELIGIOUS ORGANIZATION, ID #54-1139623
JAIN CENTER LOCATION: 1021 BRIGGS CHANEY ROAD, SILVER SPRING, MD ● PHONE (301) 236-4466

MAILING ADDRESS: P.O. BOX 4548, SILVER SPRING, MD 20914
WEB: WWW.JAINSOCIETYDC.ORG


