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                     2010 Membership Renewal/Update Form

“We, the Kannada loving community in Washington, D.C., Maryland, and Virginia, in order to promote literary, educational, and cultural activities, facilitate charitable activities, and to further the intercultural understanding among the people of the United States of America and Kannadigas in other parts of the world, do hereby join together to form an association.”

                                                                                 Promote this Sacred Preamble of Kaveri’s Constitution!

Become a Member!  Make a Difference!
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PÀ£ÀßqÀªÉÃ ¸ÀvÀå      PÀ£ÀßqÀªÉÃ ¤vÀå               

 

 

             J¯ÁèzÀgÀÆ EgÀÄ JAvÁzÀgÀÆ EgÀÄ 

 

               JAzÉA¢UÀÆ ¤Ã PÀ£ÀßqÀªÁVgÀÄ

 

 


Annual Membership:     Family –      $30 (Parents and Dependent Children) ;             Individual – $ 20
                                                                    Life Membership – $350 (Includes Family)
                                                       Event  Fee-           Donation-


Total:$

	Last Name:      _____________________________ First Name_____________________________ 

Spouse Name: ____________________________________________________________________

Change in Address?                       ⁪    Yes          ⁪      No           

Address:       __________________________________________________________________________

City:               ______________________________ State:   ________          Zip: ____________________

Phone:
         ____________________________ (Home)  _____________________________________ (Cell)
Email:

__________________________________________________________________________

	Dependent’s Name and Age:                                                                                             Age Required for Children only 
Name: __________________________________________________________________  Age:   _______ *

Name: __________________________________________________________________  Age:   _______ *

Name: __________________________________________________________________  Age:   _______ *

Name: __________________________________________________________________  Age:   _______ *

	List My Details in the Kaveri Public Database:
	⁪      Yes
	⁪      No

	
	Mode of Payment:
	⁪      Cash
	⁪     Check  _____________

	Signature:
	
	Date:
	


Kaveri is a non-profit (501 (C)) organization and donations are tax deductible.  Make your check payable to “Kaveri” and send it to:

Kaveri Kannada Association, 10070 Darnestown Road #232, Rockville, MD 20850, USA

                                                                        http://www.kaverionline.org
_1260943032.doc


  PÀ£ÀßqÀªÉÃ ¸ÀvÀå      PÀ£ÀßqÀªÉÃ ¤vÀå               

             J¯ÁèzÀgÀÆ EgÀÄ JAvÁzÀgÀÆ EgÀÄ 



               JAzÉA¢UÀÆ ¤Ã PÀ£ÀßqÀªÁVgÀÄ







              



 












