
Birthdate (MM/DD/YYYY)

        /        /

        /        /

 Grade* Birthdate (MM/DD/YYYY)

        /        /

        /        /

        /        /

        /        /

        /        /

* Grade as of January 1, 2021.

Phone Numbers

Home:

Work:

Cell:

E-Mail Addresses

#1

#2

#3

Salt Lake Buddhist Temple

2021 Membership Form

Adults

      Name

#1

#2

Children

      Name

#1

#2

#3

#4

#5

Address

                                                  

City:                                                    State:           Zip:

Name

Name



Temple Membership                                        Qty.   Price            Subtotal

    Sustaining Membership                            ________                 x $1,200 =

    # of Children, ages 0-17*                           ________                 x $10 =

    # of Young Adults, ages 18-25*                 ________                 x $150 =

    # of Adults, ages 26-69*                            ________                x $300 =

    # of Adults, ages 70+*                               ________                x $150 =

BWA (Buddhist Women's Association)

    # of Adult Women members                      ________                 x $20 =

Dharma School

    # of Children, grades* Pre-K to 12              ________                 x $10 =

Subtotal

        * Ages and grades, as of January 1, 2021.

    Donations for the Dana (selfless giving) Campaign  $

    Add Dues and Donations and enter total here.  $

1)  By Check

2)  By Credit Card

         Frequency:  (circle one)            Single Payment   /   Monthly*   /   Quarterly**

     *For monthly payments, small amounts (<$25) will be charged in January, large amounts will be divided by 12.

     **For quarterly payments, small amounts (<$25) will be charged in January, large amounts will be divided by 4.

         Credit Card Number:                 __________  __________  __________  __________

         CVC or CV2 code (3-digit code on back of VISA/MasterCard/Discover, 4-digit code on front of AmEx):  _______

         Expiration Date:  (month/year)   __________ / 20__________

         Name on the card:                   ____________________________________________

         Signature:                               ____________________________________________    Date: _______________

         Credit card billing address, IF DIFFERENT than your membership address.

         Street: ____________________________________________________________

         City: _____________________________    State: _____    Zip: ______________

         Please return to Robert Tokita, Salt Lake Buddhist Temple, 211 West 100 South, Salt Lake City, UT 84101

Dues

         Please make check payable to the Salt Lake Buddhist Temple.

Donations

Payment Methods

Total
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