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Hindu Temple and Cultural Society of USA, Inc. 
Sri Venkateswara Temple (Balaji Mandir) and Community Center 

(Non‐profit Tax Exempt Organization) 

1075 Route 202/206, Bridgewater, NJ 08807 
Phone (908) 725‐4477 

http://www.venkateswara.org 
 

Membership Form 
 
Kindly  complete  this membership  form  by  checking  the  appropriate  box  to  indicate  the  type  of 
membership desired.  I/We give a tax deductible donation to Hindu Temple And Cultural Society Of 
USA,  Inc as  indicated below. Please make check payable to: Hindu Temple And Cultural Society of 
USA, Inc., 
 

❑ BENEFACTOR: ($50,000 and above)    ❑ GRAND PATRON:($10,000 and above)  

❑ PATRON: ($5,000 and above)   ❑ LIFE MEMBER: ($1,000 and above)  

 
 

* Last Name: _______________________________________________   *Age _______________ 
  
* First Name: _______________________________________ Spouse Name__________________ 
 
*Address: ____________________________________________________________________ 
 

    _____________________________________________________________________ 
 
Phone: *Home: ________________________________ Work:__________________________ 
 
* Email: _________________________________________ 
 
* Are you already a Member?  Yes/No                                       If Yes, which Membership? B/GP/P/L 
 
If upgrading membership: present Membership: B/GP/P/L                 New Membership: B/GP/P/L 

❖ Fields marked with an ‘*’ are required and must be completed for the membership to be processed. 

 
The membership dues for each category of membership, membership approval guidelines are shown in the approved HTCS 
Bylaws.  In  signing  this membership  form,  I/We acknowledge  that  I/We have been advised of  the  rules pertaining  to  the 
membership and in agreement with the purposes of HTCS of USA Inc. 
 
 
 
*Signature(s):___________________________________________ * Date: __________________ 
_________________________________________________________________________________ 

For HTCS Use 
 

Cash/Check/CC: _____________Amount $: _________________ Receipt Number: ________________________________  
 

Signed :________________________  Signed : _____________________________________Date:___________ 
          (Membership Committee ‐ Chair)                                             (Treasurer) 


