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Kannada Sangha Membership Form – Life/Family/Individual

	Last Name
	

	First Name
	

	Name of Spouse
	

	Address
	

	Street
	
	City
	

	Province
	
	PC
	

	Primary Phone
	

	Email
	

	
	


	Children:

	

	

	


Type of Membership: 
	Life Membership   ($300)
	

	Family Membership ($30 per year)
	

	Single Membership ($15 per year)
	


Hobbies and talents:
____________________________________________________________________________
____________________________________________________________________________
Would you like to participate in KST events?

Yes 




No 

If yes, please list areas of interest:

____________________________________________________________________________
____________________________________________________________________________
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