PS: Please make all entries clear and in Upper case.  This will help TEAM serve you better.


	Telugu Association of Minnesota (TEAM)
Membership Form

	Name
	: 
	First Name / MI/ Last Name
  

	Name of Spouse
	:
	

	Address 
	: 
	

	
	
	

	
	
	Zip Code:

	Phone(s) 
	: 
	Home:

	
	
	Other:  

	e-mail(s) 
	: 
	

	
	
	

	Name(s) of Family Members and Relationship
	: 
	

	
	
	

	Amount Paid (Cash / Check)
	: 
	$

	Date 
	: 
	


Membership fee/Calendar year:  $45 per family, $20 for singles
Send the Filled-in Application and Membership check payable to “TEAM” and mail it to 

Ramesh Akula, 960 Trillium CT , EAGAN,  MN 55123
