e ltorary anale i Aecociation

NmYndl; New Jarsey Connecticut USA

Non-Profit Organization Tax. I.D. # 22-2182019

TLCA LIFE MEMBERSHIP FORM - 2025

*%k *
Member's Last Name: ...iccviviaimissiissssss s First Namie: .ocnvemmsmsssmvims
Spouse’'s Last Name! ..o First Name: ..ovovavomansmsissmvimsn
Children: 1) ... Age: ...... D) s Age: .......
2 3 Agel i) e Age: .......
a0 [0 [ =TS I T P
LiN: e Apt# (ifany): ......ceeenenee
Y o e State: ........... Zip: e
Telephone # Mobile: (_ _ _)_ _ _ Home: ( ) Fax# (Ifany): (___)__ _
[ 0 0P T IAN [o | (=T
Member’'s Occupation:...........ccoevvveiiiiinnennnnn. Spouse’s Occupation:.......cccoveveiieeiiiiieieeeeaenn.
I/we herewith give consent to publish the above information in TLCA Membership Directory. YES (.....) / NO (...... )
Life Membership Fee: $200.00
Payment Particulars: Cash/ Chk# Bank: Date Amount
(Please make the check payable to Telugu Literary and Cultural Association)
SIGNBIING: . .oovunmimmmms i T R S DA ...rviimmmmimsssss
ROIBITEO BY:. . ..o s s b s s s e e
Please mail the form to
83-38 Little Neck Parkwy Floral park NY 11004
President Vice-President Secretary Treasurer
Sumanth Ramsetti Madhavi Korukonda Srinivas Sanigepalli Arundhathi adupa
917-399-0559 917-704-9886 917-873-7329 917-957-9801




