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3307 Pasqua Street, Regina, SK S4S 7G8
Email: hsss_regina@yahoo.ca; Website: www.reginahindutemple.ca
DONATION & MEMBERSHIP FORM

This form can be used for two purposes; become a member of the Hindu Samaj, Regina,   and donate to support various activities in the temple. The information collected here will not be shared with other person, group or organizations for any other purpose. HSSS may use it in order to communicate and serve you better.

SECTION 1: DONOR/MEMBER CONTACT INFORMATION
	TITLE
	 FORMCHECKBOX 
Mr           FORMCHECKBOX 
Mrs            FORMCHECKBOX 
Miss            FORMCHECKBOX 
Ms            FORMCHECKBOX 
Dr            FORMCHECKBOX 
 Other, specify:

	FULL NAME
	
	GENDER
	      MALE   FORMCHECKBOX 
        FEMALE:   FORMCHECKBOX 


	SPOUSE NAME
	
	TELEPHONE 
	

	ADDRESS
	
	CITY/PROV.
	

	POST. CODE
	
	PRIMARY EMAIL
	

	OTHER EMAIL
	

	Child`s Name 
	
	Gender :  M  FORMCHECKBOX 
     F  FORMCHECKBOX 

	Age (Years)
	

	Child`s Name
	
	Gender :  M  FORMCHECKBOX 
     F  FORMCHECKBOX 

	Age (years)
	

	Child`s Name
	
	Gender :  M  FORMCHECKBOX 
     F  FORMCHECKBOX 

	Age (years)
	


SECTION 2: DONATION TYPE AND PAYMENT DETAILS
	DONATION TYPE
	PLEDGE
	AMOUNT PAID
	DONATION TYPE
	PLEDGE
	AMOUNT PAID

	PRASADAM
	
	
	TEMPLE REGULAR EXPENSE
	$
	$

	HAVAN
	
	
	HINDU VIDYALAYA
	$
	$

	BIRTHDAY
	
	
	OTHER
	$
	$

	TEMPLE EXPANSION
	
	
	
	SUB-TOTAL
	$
	$


SECTION 3: MEMBERSHIP TYPE 








  WE ARE FOUNDER/LIFE MEMBER:   Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

	MEMBER TYPE
	DESCRIPTION
	JOINING FEE
	PAID

	FAMILY
	Family includes parents & children under 18 yr
	$51
	$

	SINGLE/STUDENT/SENIOR 
	Person =>18 Yrs / Enrolled at the post secondary education
	$31
	$

	ASSOCIATE 
	Leading to Life Member ($500.00/year for 5 yrs in a row)
	$500
	$

	LIFE MEMBER
	Member for life
	$2500
	$

	
	
	SUB-TOTAL
	$


SECTION 4: PAYMENT DETAILS

	PAYMENT METHOD
	 FORMCHECKBOX 
  Online        FORMCHECKBOX 
 Cash          FORMCHECKBOX 
Cheque       FORMCHECKBOX 
 Pre-authorized (PAP)      FORMCHECKBOX 
  Credit Card

	Card Type   FORMCHECKBOX 
  Visa    FORMCHECKBOX 
 Master card       
	Name on Card:                                                                            
	Grand Total
	$

	Expiry date (mm/YY):
	Card #:                                                                                           3-digits #:


	Declaration: I promise to abide by the rules and regulations of HSSS as set out in its constitution (available at the web site). 
I am paying my donation and /or membership fees totalling $ (see grand total)..... (Please see enclosed/ cheque or cash/PAP authorization payable to Hindu Samaj of Southern Saskatchewan). Online payment using Credit or debit cards options are available now

	SIGNED 

(or write name here)
	
	DATE
	


FOR OFFICE USE ONLY:
	Date Received
	
	Chq  No.
	
	Payment confirmed
	
	Receipt issued
	
	Entered into DB
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Hindu Samaj of Southern Saskatchewan (HSSS)








