
 
2010 Annual Membership Form  

(Year Ending December 31, 2010) 
 

 
------------------------------------------------------------- 

Please print your name (Last, First, MI) 
 

-------------------------------------------------------------- 
Spouse’s name (Last, First, MI) 

 
Address: --------------------------------------------------------------- 

Street     Apt# 
 

------------------ ---------------- ----------------- 
City     State   Zip Code 

 
 

Telephone number: (-------) ------- -------- (Required) 
 
 

E-Mail address: -----------------------------------------------(Required) 
 

Email address will be kept confidential and will be used only to communicate Indian Fine 
Arts and Cultural Programs. 
 
Annual Membership Fee* (Check one) 

( ) Family ($145) ** 
( ) Single ($85) 

                        ( ) Senior Citizens - Family ($115), age 65 years and above ** 
( ) Senior Citizens - Single ($70), age 65 years and above 
( ) Students - Family ($115) with Proper ID ** 
( ) Students - Single ($70), with Proper ID 
 

*Subject to change. Memberships are not transferable 
** Family is defined as parent(s) plus children under 18 

 
Make Check Payable To: IFAA     Check #………… 
Mail Application and check to:  
            Attn: Mayakoothan Krishnan  

P. O. Box 794406 
Dallas, TX 75379-4406 

 


	Make Check Payable To: IFAA     Check #…………

