
J MA AM RA KS HA AY MRA

(Mr. /Mrs. /Ms.)

DD /MM /YYYY
Last Name

Middle Name

First Name

Date of Birth

E. Mail

Mobile /Tel.

Last Name

Middle Name

First Name

DD /MM /YYYYDate of Birth

E. Mail

Mobile /Tel.

Unit /Street No.

City /Town

St./Rd./Av.

Prov. /State

Country

Postal Code

Hereby seek membership in Arya Samaj Markham. 
Have read and understand the ten principles of Arya Samaj.
Promise to abide by these principles and agree to get involved in the activities of Arya Samaj.
Enclose herewith CAD $51.00 (Fifty One dollors only) for annual membership.

I / We

Applicant Signature (s) Date
DD /MM /YYYY

Recommended By:

Recommendation must be from an existing full time member of Arya Samaj.  The application is subject to approval.

DD /MM /YYYY

Recipt No. Date DD /MM /YYYY

Date

Approved / 
Rejected

President Secretary

Personal Details

Spouse Details

Address

MEMBERSHIP APPLICATION

FOR OFFICE USE ONLY

Payment Method: Cheque E-TransfterCash 

ARYA SAMAJ MARKHAMARYA SAMAJ MARKHAM
www.aryasamajmarkham.org

4345 14th Ave, Markham, ON. L3R 0J2, PH: (905) 475-5778
(Affiliated to Vedic Aryan Cultural Society) 
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