
   

Name: …………………………………………………………………………………………………….... 

Gothram: …………………………………………………… Nakshtram:…………………………...... 

Spouse: ………………………………………….…………  Nakshtram:…………………………….... 

Child 1: ………………………………………………………Nakshtram:…………………………….... 

Child 2: ………………………………………………………Nakshtram:…………………………….... 

Email: …………………………………………….…………  Phone……………………………………... 

Home Address:……………………………………………………………………….….……..………… 

City: …………………………………………………….  Zip: …………………………………………… 

Consent Authorization: I give my consent to publish the above information in temple’s  

website /souvenir and for temple related activities by temple management.  ___Yes ___ No 

 

Signature: ………………………………………………………… Date: ……………………………… 

Sri Venkateswara (Balaji) Temple 
A 501(c) non-profit organization Tax ID #: 27-0350716 

7615 Metro Blvd Edina, MN 55439 

Phone: 952-835-2250  www.svtemplemn.org 

Membership Form 

Please mark your selection below.   

Membership    

   Benefactor - will pay in [     ] installments in 5 consecutive  years $51,116         

   Grand Patron- will pay in [     ] installments in  5 consecutive  years $25,116  

   Patron- will pay in [     ] installments in 3 consecutive  years $15,116  

   Regular Membership $ 516      

Temple Donation :   $50  $100      $200    $500   $1000 Other  

Total Amount  

 
 

Paid $ …………………………Cash  Check #……………………Credit Card        
  

If Automatic Credit Card Payment:    Name: : …………………………………………….…………   
 

Amount: …………………………Frequency: [    ] Monthly Start Date:  ……………………………… 
  
Card Type:  [  ]Visa           [  ]MC  
  

Card No: ……………………………………………………  Exp. Date: ………………………… 
 

Signature(s)  ……………………………………………………… Date: ………………………… 
.  

THE INFORMATION BELOW  WILL BE KEPT CONFIDENTIAL 


