
 

 
(A Non-Profit Organization – EIN: 04-3689201) 

P O Box 67814, Phoenix, AZ 85082 
 

http://www.azmalayalees.org    E-mail: azmalayalees@cox.net 
 

Membership Application 
 

Date:_______________________                            Membership for year:________________________ 
 
Last Name:          First Name:   __________________  
 
Spouse’s Name:     
 
Family Members:      _______________________________ 
 
Home Address:         __________________  
 
City:    _____  State: _______   ZIP:  _____ 
  
Phone# 1:         Phone# 2 (Optional):    ___________ 
 
Email Address:         
 
Permission to publish your name, address and telephone information in the directory?  Yes         No 
 
Suggestions to Improve Association's Role:       _____ 
 
            _____ 
 
         

Patron (Life) Membership (Family) - $1000 
 
 

         1 Year Membership (Family) - $75        1 Year Membership (Single) - $40 
 

 
          1 Year Student Membership (Family) - $40        1 Year Student Membership (Single) - $25   
 

Note: Annual memberships expire on December 31
st
 of each year 

  

Please check the box if you do not want to be a member but like to be communicated about the      
Arimala events. 

 

Please make check payable to Arizona Malayalees and mail the completed form to Arizona Malayalees,  
P O Box 67814, Phoenix, AZ 85082. 
 
Signature:________________________________________________ Date: _____________________ 
 

All members are eligible to vote for and/or be elected to the Executive Committee. Arizona Malayalees Constitution 
and Bylaws provides detailed information about each membership. Please visit www.azmalayalees.org for additional 
information. 
------------------------------------------------------------- Office Use Only: ---------------------------------------------------------------------- 
 
Membership Number:_________________________           Approved by:____________________   


