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	Telugu Association of St. Louis (TAS)

(A Non-Profit Organization Established in 1979)

1897 McKelvey Hill Dr, Apt 206, Maryland Heights, MO 63043
Website: www.stltelugu.org    |    Email: stltelugu@gmail.com 


      Membership Form – 2021

	(  Membership for Non-2020 Members
 


     
Annual Membership:  (Family: $50     (Extended Family: $60     (Individual: $25        (Student: $15
Life Membership (Family): ( $1500            
(  Membership for 2020  Members
Annual Membership:  (Family: $20     (Extended Family: $30     (Individual: $10        (Student: $5

(Extended Family members must have same mailing address. Students must provide identification upon request)
Payment Type:             ( Cash                 ( Check                                  Amount: $_______         

Make checks payable to “TAS” and mail with completed form to: TAS, 1897 McKelvey Hill Dr, Apt 206, Maryland Heights, MO 63043

	Member Information
Last Name:_________________________________ First Name: ______________________________

Email Address: ______________________________________________________________________
Phone#: ______________________________ 

Spouse Last Name: ___________________________ Spouse First Name: _______________________

Spouse Email Address: ________________________________________________________________

Address: _________________________________City: _________________ State: ____  Zip: _______ 

Family Members Information*(Exclude above names):

	S.No
	First Name
	Last Name
	DOB (MM/DD) (Optional)
	Gender
	Relationship

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
5.
	
	
	
	
	

	*   Visiting PARENTS of TAS members DO NOT need membership and TAS welcomes them for FREE (no entry fee) to TAS regular events
Additional Information:

	Our kids can:                                     (Write Telugu               (Read Telugu                (Speak Telugu                                                              

	I here by give my consent to Telugu Association of St. Louis (TAS) to use the above information (member name, address and phone number only) to publish the TAS Directory/Souvenir and communicate as needed (Default is Yes):                  (YES                               (NO

	Comments (if any):

	


For TAS Office use only:
Received Date: ___________________________    Received By: ________________________________
Check Number:___________________________     Bank Name : ________________________________

