
 

Dakshineswar Ramkrishna Sangha  
Adyapeath, USA Foundation, Inc. 

(Non-Profit Tax-Exempt Organization)  
Application for Membership   

I/We hereby apply for membership in the Dakshineswar Ramkrishna Sangha Adyapeath, USA Foundation, Inc. 
(DRSA, USA) with effect from __________/_____ (state month & year).  
I/We: 

1. Agree to abide by the By-laws of the DRSA, USA as in force currently, and as may be amended from time to time, 
together with all rules and regulations made there under.  

2.  Agree to pay a membership fee of $20.00 per month as in force currently, and as may be amended from time to time. 
Please attach a check for $ _______ payable to DRSA, USA towards payment of membership fees for __ months (three 
months minimum) along with recommendations from two existing members as noted below.  

3. Agree to become a member, and remain a member in good standing; pay promptly membership fees, pledges and other 
dues as may be payable from time to time according to the By-laws. 

4. Solemnly declare that I/we have regard for Hindu Religion and Culture and agree to work towards the fulfillment of the 
purposes of the DRSA, USA as laid down in the By-laws. 

5. Understand that I/we will acquire voting rights after six months’ of continuous paid membership. 
6. Understand that non-fulfillment or disregard of any of the aforesaid requirements will lead to refusal or cancellation of 

membership. 

       1. ____________________________  _________________________________    ______________   
       (Name)     (Signature)                                                    (Date)  
 
        2. ____________________________  _________________________________    ______________   
       (Name)     (Signature)                                                    (Date)   
                                                                                                                           
Address:  _____________________________________________________________________ 
    
City: _______________        State/Zip: ________________/_________ 
    
Telephone: (              )                 -                        Fax: (              )                 -                                        
                                    
E-mail: ___________________________________________________________________ 
 
 
NOTES:    (a) For Joint Husband/Wife Membership, both should sign  
            (b) New membership should have recommendation from two existing members as noted below 
Recommended by: (two existing members) 
  
    1. ____________________________  _________________________________    ______________   
       (Name)     (Signature)                                                    (Date)  
 
    2. ____________________________  _________________________________    ______________   
       (Name)     (Signature)                                                    (Date)   

1190 Easton Avenue, Franklin Township, NJ 08873, USA • Phone: (732 249-7077) 
e-mail: adyapeathusa@adyapeathusa.com 

Web Page: www.adyapeathusa.com
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