
Membership Form
 
Dear Devotees:
 
You are invited to join the Membership of Shiv Mandir of Atlanta 
(on a yearly basis or for life). You have been a supporter and a donor already but 
now you will have the opportunity to take Pride by being 
a Member of Shiv Mandir. 
 
(Family) Name: _____________________________
Address: ___________________________________
               ___________________________________
Phone: _____________________________________
Email: _____________________________________
 
 
Yearly Membership ($101): ___ Life Membership ($501): ___
 
(Names of all Members will be posted in the Mandir/web site.)
 
Please donate generously for the construction of your temple.
Additional (Tax deductible) donation:
$100 / 250/ 500 / 1,000 / 2,500 / 5,000 / 10,000 / other ________
 
This form may be handed personally to any member of the Mandir Management or 
mailed to:
 
Shiv Mandir, Inc.
P.O. Box 922391
Norcross, GA 30010
 


