IACCT MEMBERSHIP ONLY DONATION FORM

Please make your tax-deductible check payable to Indo-American Cultural Center & Temple or IACCT
and mail to:
Indo American Cultural Center & Temple, 2002 Ramona Avenue, Kalamazoo, Ml 49002

MEMBERSHIP- Family $150 Single $75 Student $25
DONATION

First Spouse Last

Name Name Name

Children’s

Name

Address

City State Zip

Phone: Cell Phone: E-mail: —~

PLEASE FILL IN ONLY IF YOU WISH TO CHARGE YOUR MEMBERSHIP DUES Q (@) Q

Please Charge My Credit Card Amount $ CircleOne:  MasterCard  Visa  AmericalTEXpress

Credit Card Number Expiry Date MM/YY Signature (Reguired for Credit Card)

Print this form Go back to www.kalamazootemple.org
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