
COLUMBUS TAMIL SANGAM





Membership / Renewal Form – 2010





	                                                                                    Date : 


					          Membership Number :











Family    ($30)   /  Single ($10)                                                                                              Student : Yes / No





First Name ________________________________     Last Name  _________________________________





Address     ______________________________________________________________________________





City __________________________________________________





State ____________________      Zip _______________________





Phone  Number      ( ___________)     _____________________________________





E-mail ________________________________________________








Spouse Name  __________________________________________________________________








Kid’s Name1  _________________________________________________________       Age _______





Kid’s Name2  __________________________________________________________    Age ________











Would you  or any one in your family  be interested in participating in future Tamil Sangam Events  :  Yes  / No








If YES, Please Specify the Interests,












































(Annual Membership for 2010 Ends Dec 2010)











