PHOTO

INDIAN OVERSEAS CONGRESS, USA.

Membership Application

Name:
First Last
Address Line:
City: State: Zip:
Home Phone: Cell Phone:
Email ID: Citizenship : |:| USA |:| Indian
Indian Voter ID (Optional): Birthday: Month ___ Day: ___

Preferred Regional Chapter Affiliation (Eg: Karnataka, Punjab):

Address In India (Optional):

City: State:

M.L.A Constituency: M.P Constituency:

Membership Category:

Category (Check One Box) Membership Fee Membership Application for
Calendar Year

[]Life Membership $100.00

[IFive Year Membership $50.00 Five Year Renewal

[Jtwo Year Membership $20.00 Two Year Renewal

Payment Category: [__]Cash [_]Check [Fard

Name(As it appears on the
credit card)

Type (Circle One) VISA / MC / AMEX / Discover / Other

Card #:

CCV #:

Expiration Date :

Areas of Interest:

Applicant Referred By:

Applicants Signature: Date:

PS: Confirmation of Membership Number will be sent via email or text message

FOR IOC INTERNAL USE ONLY Ref#:

Approved By: Signature: Date:

www.INCOverseas.org
305 Mineola Blvd, Mineola, N.Y. 11501 Tel: 646-732-5119
Email: mohindergilzian@yahoo.com

Rev 1. All rights reserved @ Indian Overseas Congress, USA.




