
 
 
 
 

 
 

 
Membership Form  

 
 

Vokkaligara Parishat of America (VPA)
Midwest Chapter 

 
(Not for Profit Tax ID: 31-1529941) 

Name:  ___________________________________     Spouse Name: ____________________________ 

Address: ______________________________________________________________________________ 

Phone:  ___________________________________   

Fax :  ___________________________________  

Email:  ____________________________________ 

 

 

Children Names & Age(s):   

__________________________________  __________________________________ 

__________________________________  __________________________________ 

__________________________________  __________________________________ 

 

 

Type of Membership:  

 
    A GRAND PATRON Member:  $5000.00 
    A PATRON member: $1000.00 
    A LIFE member: $500  
    Annual FAMILY member: $40.00 
    Annual SINGLE member: $20.00 
 

Amount Enclosed: $___________________________ 

 
 
Type of activity you like to get involved: 
___________________________________________________________________________________________  
 
_ __________________________________________________________________________________________ 

 
 
 

Make Checks payable to: VPA Midwest Chapter and Mail To: 
 

Mrs Pushpa Malekal 
VPA Midwest Chapter Treasurer 

5315 Mardjetko Drive. 
Hoffman Estates, IL - 60192 

 
 


	Membership Form 

