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MEMBERSHIP APPLICATION FORM
    NAME OF AFFILIATED ARYA  SAMAJ  :________________________________________________________________
 All individuals seeking membership are requested to write the name of the Arya Samaj that they wish to be affiliated to.
 I / We undertake to uphold and abide  by the constitution of ASPSNZ-INC at  all times.
 I / We hereby acknowledge receipt of a copy of ASPSNZ-INC Constitution.
 Membership will be granted  subject to the receipt of Annual Subscription fees of  $5.00  per person for individual members 18 years and above and upon    endorsement /acceptance by the Executive Committee of the respective Samaj.
 No person shall be a financial member of more than one Samaj at the same time. 
PART  A 

	FULL NAME
	MEMBERSHIP SHIP STATUS ( √  )

Over 18 years             under 18 years
INDIVIDUAL              CHILDREN
	MAILING ADDRESS
	PHONE NO
	OCCUPATION
	SIGNATURE

	1.
	(  )                              (  )
	
	
	
	

	2.
	(  )                              (  )
	
	
	
	

	3.
	(  )                              (  )
	
	
	
	

	4.
	(  )                              (  )
	
	
	
	

	5.
	(  )                              (  )
	
	
	
	


       PART  B

      Briefly state your religious background (optional) and your aim seeking membership.
	1.

	2.

	3.

	4.


      PART  C ( INTRODUCED BY )   ______ ______________________________     SIGNATURE ________________________________________________ 

      Membership information provided will be used for the normal business purpose of the Samaj without restraint, and membership of the Samaj implies 
      permission  to use the information in that regard.

      OFFICIAL USE ONLY

      Annual subs paid $________________   on _______/____________________/ 2009. Receipt no _______________

      Membership (√ )  1. GRANTED (  )

2. NOT GRANTED (  )

3. GRANTED SUBJECT  TO (  )           CC :  ASPS NZ INCORPORATE
