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MEMBERSHIP APPLICATION

BOSTON THAMIL ASSOCIATION OF NEW ENGLAND INC

www.bostonthamil.com
                 2010/2011
Member’s Full Name: 
___________________________ ____________________________________________

Last 



First






Spouse’s Full Name:
___________________________ ____________________________________________

                        Last 



    First

Children’s Names               Age
                        Talent

___________________________ ____________________________________________

___________________________ ____________________________________________

___________________________ ____________________________________________

___________________________ ____________________________________________

Other Names to be included: 

_____________________________________________________
_____________________________________________________

______________________________________________________

Address: ______________________________ 

City/Town: ______________________
Zip: _________

Home Telephone: __________________________

Personal Email address: ______________________________

Membership Type: (Single - $15) (family w/2 adults - $30) (family w/ 3 or more adults - $40)

Payment Amount: $____________Money Order / Check

Please let us know your Interest/other Information:

________________________________________________________________________
I have read and fully understand the membership benefits and rights.

Member Signature ____________________________________ Date: ______________
Please mail your completed application with applicable fees (check or money order) to

Boston Thamil Association of New England Inc

Attn: Treasurer,  1344 Eastern Ave,   Malden, MA 02148.

** A receipt will be Emailed/mailed to your address.
