
NAME(S) ________________________________________________________________________________ 
ADDRESS (If different from that on the address label)  ___________________________________________________ 
PHONE    _________________________________       E-MAIL  ___________________________________ 

 
TAX DEDUCTIBLE CONTRIBUTION  

1. Membership Contribution 
  Life Membership: Single: $100; Couple: $150  
  Annual Membership: Single: $10/Yr; Couple: $15/Yr                                             $ ___________ 
       
2.  Project Contributions:  

 a)   General  INSAF Project Fund:                                                        $  ___________ 
 b)   Project #1 Name    ______________________________              $  ___________ 
 c)   Project #2 Name    ______________________________              $  ___________ 
 d)   Project #3 Name   ______________________________               $ ___________ 
   
TOTAL CONTRIBUTION (Please make payable to INSAF)                                       $ _____________    
 

PROJECT IMPLEMENTATION DETAILS  
Please indicate below your instructions (Feel free to use extra sheets if needed)  

1.  Name of organization           _________________________________        Amount to send      ________ 
Check payable to      _________________________________________________________________ _                      
Mailing Address       ___________________________________________________________________ 
                      _________________________________________________________________________ 
Is a cover letter to go with the check enclosed        Yes                 No      (Please circle one) 
If no, please suggest notation for memo line of check _________________________________________  
 

2.  Name of  organization               _______________________________    Amount to send ____________  
Check payable to   ____________________________________________________________________ 
Mailing address   _____________________________________________________________________ 
                        ________________________________________________________________________ 
Is a cover letter to go with the check enclosed        Yes                 No      (Please circle one) 
If no, please suggest notation for memo line of check                  _______________________________ 

 
Other Special Comments                          
Comments or News for the INSAF Newsletter or INSAF Directory (Please use additional pages if needed)  Please review the write-up on 

you in the Directory,  make any changes, and send the edited copy along with your contributions to the address below. THANKS. 

_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Please forward with your check (payable to INSAF) to:  Shri Kumar Kapur,  INSAF Financial Secretary  
                                               33 Waddington Avenue,  West Orange, NJ 07052           Tel: (973) 736-9032                                                                   
April 2006  

INSAF — INDIAN SCHOOLS ALUMNI & FRIENDS 
2006 DUES AND CONTRIBUTION FORM: Please send today !!! 

WWW.INSAFWEB.ORG 


