
APPLICATION FOR MEMBERSHIP
2010-2011

                                       PAYMENT DUE BY NOV 1, 2010 FOR VOTING MEMBERSHIP
  PRABASI, INC.                               
  A non-profit Organization
  www.prabasione.org
                                                                                                              DATE OF APPLICATION ____/____/______ 

ENTER THE FOLLOWING INFORMATION COMPLETELY AND LEGIBLY. PLEASE SPECIFY NAME OF SPOUSE &CHILDREN (IF ANY).
SIGN FOR YOURSELF ONLY.

  
NAME: ___________________________________    SPOUSE NAME: ______________________________________

STREET ADDRESS: ______________________________________, Apt#

CITY  ______________________, STATE  __________ 

ZIP CODE (Please provide all 10 digits) __________--_________ PHONE #___________ - _____________________

CHILDREN_______________________________________   E-MAIL _______________________________________

AMOUNT ENCLOSED:  $125/$225/other____________
Please also indicate the areas you want to volunteer: 
…………………………………… one of us will contact you during the time of the events.

Membership 2010-2011:  $225 per Family membership and $125  per single membership. If membership is
obtained before September 30, 2010 there is a $25 discount on the yearly rate.

Please note that PRABASI has adopted a privacy policy permitting members to prevent disclosure of membership
information (such as address and telephone numbers) to anyone outside of the PRABASI Executive Committee, 
Officers and Trustees unless explicitly authorized by you in writing.  Please choose to ACCEPT or WAIVE the policy
as it applies to you and members of your family by checking the appropriate selection below:

_____  I ACCEPT THE PRABASI PRIVACY POLICY AND REQUEST THAT NONE OF MY PERSONAL
MEMBERSHIP INFORMATION BE DISCLOSED TO ANYONE OUTSIDE THE PRABASI EXECUTIVE COMMITTEE,
OFFICERS, AND TRUSTEES UNLESS EXPLICITLY AUTHORIZED BY ME IN WRITING.

_____  I UNDERSTAND THAT PRABASI HAS A PRIVACY POLICY ALLOWING ME TO REQUEST THAT PERSONAL
MEMBERSHIP INFORMATION NOT BE DISCLOSED WITHOUT CONSENT, BUT I HEREBY WAIVE THAT POLICY
AS IT APPLIES  TO  ME  AND  MEMBERS  OF  MY  FAMILY,  AND I  CONSENT TO DISCLOSURE OF MY AND MY
FAMILY  MEMBERS’  INFORMATION  TO  PERSONS  OUTSIDE  OF  THE  PRABASI  EXECUTIVE  COMMITTEE,
OFFICERS,  AND TRUSTEES. 

Signa tu re ** ______________   Date :  _____________
** Prabasi membership assumes that you have read and understood the Prabasi constitution.
    If you do not have a copy of the constitution, you can find it on the web at www.prabasione.org or ask for a copy from any
Prabasi Executive Committee member.

           Mail checks payable  to: “Prabasi, Inc.” along with this membership form to: 
          Jeet Basu, 141 Memorial Drive, Shrewsbury, MA 01545
         Or submit the completed form at Durga Puja.


