
TELUGU FINE ARTS SOCIETY 

 
(A tax exempt and not for profit corporation: Tax Id# 22-2534-166) 

16 St. James Street, Monroe Twp., NJ 08831   Web: http://www.tfasnj.org 
 
 
 

 

From: ________________  To:  _________________   (New/Renewal) 
         (Month/Year)  (Month/Year) 

 

MEMBER:  ______________________________ __________________________________ 
(Dr./Mr./Mrs./Ms.)   Last Name     First Name 
 
SPOUSE: ______________________________ __________________________________ 
(Dr./Mr./Mrs./Ms.)   Last Name     First Name 
 

 ______________________________ __________________________________ 
Maiden Last Name    Maiden First Name 

 

CHILDREN/ ______________________________ __________________________________ 
DATE OF  
BIRTH  ______________________________ __________________________________ 
 
  ______________________________ __________________________________ 
 
ADDRESS: _____________________________________________________________________ 
   Number   Street     Apt# 
 

  ___________________________________________________________________________________ 
City     State/Zip code 

 

PHONE: ___________________        ______________________     _____________________ 
   Home Phone of Member          Office/Cell Phone of Member        Office/Cell Phone of Spouse 
 

  ____________________________________ ________________________________________ 
                 E-mail of Member    Email address of Spouse 
 

OCCUPATION: _____________________________ __________________________________ 
             Member     Spouse 
 

I do not have any obligation to publish my above complete info in TFAS annual directory (Yes / No) (Circle one) 
SIGNATURE: ________________________________ DATE: ____________________________ 
MEMBERSHIP DUES:     (     ) Life US $150      (     ) 5 Years US $75  (      ) Annual US $35/Year 
 
Please make check payable to Telugu Fine Arts Society and mail it along with duly completed 
application form to: Suresh Makam, Treasurer TFAS, 13 Alexis Lane, Edison, NJ 08820. 
Children (below 18 years) of members automatically become members of TFAS Youth Association. 
Children above 18, working and living away from home should seek membership separately. 
"-------------------------------------------"-----------------------------------------"----------------------------------"----- 

TFAS Membership receipt 
Date joined: _________ Name: ______________________ Amount: _______ Type (Life / 5A /An)____ 
Treasurer / Trustee Name:___________________ Sign: _______________________  

MEMBERSHIP APPLICATION FORM 

http://www.tfasnj.org/

	PHONE:	___________________        ______________________     _____________________
	OCCUPATION: _____________________________	__________________________________

