	India Association of Western Washington

Registered Non-Profit Organization. Tax ID # 91-126-8802 

Donations are tax deductible. www.iaww.org




Membership Application
	 □Membership Renewal      □New Membership       Membership Year: 2012


	First Name (Please print)
	Last Name (Please Print)

	Street Address
	City, State

	ZIP Code
	E-mail Address

	Spouse First, Last Name
	Spouse e-mail Address

	Contact Phone Number
	Home Phone Number

	Child’s First, Last Name & age
	Child’s First, Last Name & age

	Child’s First, Last Name & age
	Child’s First, Last Name & age


	Membership Category
Typical membership is for calendar year only, (Life is the exception)

□Annual Family/Single  $50    □Life Family/ Single $500 

□Annual Senior $10                 □Annual College Student $5

□Additional donation ……………


	Volunteer Opportunities
□Event volunteer    □Marketing/Fundraising       □Youth Program
□Social Responsibility Progrm    □Seniors Program



	Official Use please do not write here

Membership Card #: ___________

Check Number ____________         Date Received ____________




Please make checks payable to IAWW and mail check and application to:

IAWW, PO Box 404, Bellevue, WA 98009-0404

**If applicable attach Employee gift matching form with your donation

