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Individual and Family Membership Application 

 New  Renew Membership #       Year      

1. Type:   Student 

(Select one only)  Regular (non-student) 

 

2. Member Name:       

3. Spouse Name:       

      (if applicable) 

4. Address:       

City:       State:      Zip:       Country:       

 

5. Phone:       Cell:       

6. Email:       

 

7. Payment Plan:  Quarterly   Half-Yearly   Yearly  (Select one only) 

8. a. Membership Dues (2010) (in US$)12.b. Amount Enclosed: US $       

Type Student Regular (Non-Students) 

Dues 60 125 

 

9. Payment Method:  Check, payable to: Mukti for Social Development 

10. Comments:      

 

Send payment to: Mukti for Social Development, 519 Bellevue Street, Santa Cruz, CA 95060, USA 


