&0 South Florida Hindu Temple o

13010 W. Griffin Road, Southwest Ranches, Florida 33330 | Phone: (954) 252-8802
Web Site: www.sfht.org | Email: info@sfht.org

DONATION/REGISTRATION FORM

Last Name: First Name: Middle Initial:
Spouse Name: Business:
Address:
City: State: Zip:
Home Phone: Work Phone:
Fax Number: E-mail Address:
Children Name DOB Name (Parents/Senior Citizens with you)
1.
2.
3.
4.

| pledge/donate the following amount to SFHT. | understand my donation is Tax-deductible.

[ ] $201 (Annual/Membership/Donation) [] $15,000 (Trustee Membership) [ ] $21,00 (Student Membership)
[ ] In Memory/Honour of [ ] $5,000 (Life Membership)
[] $7,500 (Patron Membership) [ ] other
Paid By: [] cash/Check [] Credit Card To pay by credit card, please complete this section
[] visa [ ] Mastercard [ ] Amex [ ] Discover
Today's Date: Cardholder's Name:
Expirantion Date: Card Number, All Digits Please:
Amount to Charge: Billing Zip Code: 3 or 4 Digit Code:
Signature: | authorize SFHT to charge on my credit card.

Make Check Payble to South Florida Hindu Temple

Mail Checks to:
South Florida Hindu Temple
Attn. Membership Commi, 13010 W. Griffin Road Southwest Ranches, FL33330

Received By: Print Name: Date:

Support your temple and Your Heritage!

Receive discount on Balvihar Admission

Keep updated with Temple Functions & Activities all year round
Please visit our website www.sfht.org & pay online under donation
Thanks we appriciate your support
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