Friends of India Association, Cedar Rapids

Membership / Telephone directory Authorization Form

The information provided below will solely be used to publish the annual Friends of India Association telephone directory.  The directory is distributed to all members of Friends of India and its sponsors (advertisers). Additional copies are available for purchase. The items with * are mandatory. Other items are optional and leave them blank unless you want such information to be published in the telephone directory.

Last Name *: ___________________________        First Name*: ______________________________ 
My entry in the 2011 Telephone directory is correct. Please keep my current information details for all-future Friends of India telephone directories.                    Yes       |       No

If you ticked Yes above – then just sign and date the form. If you would like to change any information in the future, you will have to fill the “Telephone directory Authorization Form”. Note that any children’s age, if applicable, will no longer be printed in the Friends of India Telephone directory.

Address 1 *:   __________________________________________________________________        
Address 2 *:  ​​​​​​​​​​​​​​​​​​___________________________________________________________________       
City *:                                                    Zip *:   ____________      Phone (Res) *: (         )-__________________

​​​​​
 
Spouse’s Name:  _______________________________    Email: _______________________________
Children’s Name(s):   1. ______________________   
                          2.  ____________________________
I authorize Friends of India Association to use the details provided above in the FOICR Telephone Directory.   

I understand that this information will not be used for any other purposes by FOICR.

I understand that this information will be used for future Telephone directories and I can remove my details by sending a written and signed request to FOICR.

********************************************************************************************

Signed by:   







Date:  

Membership Information (Please select one)
	Membership Type
	Fee

	Family
	$60
	

	Gold
	$120
	

	Associate
	$30
	

	Life
	$400
	


	Family Membership: Persons who are residents of a household - such as, husband and wife, their children (not older than 21), and their parents (including visiting parents).

	Gold Membership: Persons who are residents of a household - such as, husband and wife, their children (not older than 21) who prefer to have additional advantage of free tickets for some of the events (Spring and Fall festivals) organized by the association.

	Associate Membership: Individuals who are above 21, or college attending students, are eligible to become associate members.

	Life Membership: Persons who are residents of a household -such as, husband and wife, their children (not older than 21), and their parents (including visiting parents), or individuals who are above 21 or college attending students who pay membership dues upfront at once and do not want to renew their membership annually.


Amount Paid: $________     Cash  / Check (            ) [Make checks to “Friends of India Association”]
Give the completed form along with check to executive committee member or mail to: 
Friends of India Association, PO Box 10016, Cedar Rapids, IA 52410 - 0016 
********************************************************************************************
FOICR Receipt

Received with thanks $______   Check No. __________ towards membership type ___________  from 

Mr./Mrs. _______________________________.

Signature:







Date:
