
 
 
 
 
 
 
 
 

 

 
Date:  

Primary Applicant 

Membership Form  
 

INTERESTS 
Please check as many as applies 

to you 
Name  

Last First Middle Initials 
Email  

Occupation  
Work Phone 

 

Home Phone  
Mobile Phone 

 

Home Address House/Apt Number, Street 

City State Zip 

Spouse 
Spouse Name  

Last First Middle Initials 
Email  

Occupation  
Work Phone 

 

Mobile Phone  

Children’s 
Name Gender (F/M) Birth Date MM/YYYY 

Month Year 
    

    

    

Membership (Tax Deductible) Types: Please check one. 
☐ Individual - Life with Right of One Vote $250 
 Family - Life with Right of Two Votes $500 
 Other Contribution (Tax-deductible) $  

 

Add my/our Names to HCC Website ☐ 
I/We would like my/our donation to be anonymous ☐ 

Signature (Primary Applicant): Date: 
Please write check payable to HINDU CULTURAL CENTER OF CT, INC (HCC) and mail it to 

HCC Treasurer, 96 Chapel Street, Stratford, CT 06614 

☐ Yoga 
☐ Meditation 
☐ Bhajans 
☐ Spiritual 

Discourse 
☐ Children’s 

activities 
☐ Youth Groups 
☐ Music 
☐ Dance 
☐ Languages 
☐ Others(Specify) 

 


