
 Bharatiya Temple • 6850 N. Adams Road • Troy, Michigan 48098 • Phone 248.879.2552  

 

 

 
 

 

MEMBERSHIP APPLICATION FORM 
 

 

 

I/We hereby apply for membership of the Bharatiya Temple. I/We subscribe to the objectives of the 

Bharatiya Temple and agree to abide by the Temple’s Constitution and By-laws. 

 

Name: _______________________________________________________________________ 

Spouse’s Name: _______________________________________________________________ 

Names of Children under 18: ________________________________________________________ 

_______________ ________________ _____________________________________________ 

Street Address: ________________________________________________________________ 

City: ____________________________________ State: ____ ZIP: ____________________ 

Phone: ________________ Cell: __________________ Cell: ___________________ 

Email address _________________ _______________ ________________________________ 

 

[ ] I want to volunteer Area(s) of interest/expertise: _______________ 

 

ADDITIONAL INFORMATION 

0 

This information is optional and is requested to help us better provide membership services, such as 

special pujas on auspicious occasions. All information provided will be held in strict confidence. 

Wedding anniversary __________________________ 

Data on family members (Name/Birthdate/Birth star/Gothra, if known): 

1._____________________________________ 2. _____________________________________ 

3._____________________________________ 4. _____________________________________ 

5._____________________________________ 6. _____________________________________ 

 

PAYMENT 

[ ] Membership Fee: $100 for the Year 20____ (Jan-Dec). 

[ ] Additional amount of $__________________ to support long-range temple activities. This amount 

will be applied toward my life membership. Activity: __________________________ 

 

[ ] Check # ___________ enclosed for $_________________________________ 

 

[ ] Credit Card authorized to charge $__________________________ (Initial __________) 

Name as it appears on the card: __________________________________________________ 

Card #: _______ - _______ - _______ - _______ Expiration date: ___ /___ Security Code ____ 

 

[ ] I authorize the Bharatiya Temple to bill this credit card for automatic membership renewal.  

 

For Office Use Only 

Approved by___________________ Seconded by __________________ Member No. ______________  

 
 


