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INDIAN AMERICAN KERALA CULTURAL AND CIVIC CENTER, INC.  

(THE KERALA CENTER) 
1824 Fairfax Street, Elmont, NY 11003 

(A Non-Profit & Tax-Exempt Organization) 
Phone: 516-358-2000 - Email: kc@keralacenterny.com  Web: www.keralacenterny.com 

 
 

MEMBERSHIP APPLICATION 
 
 

Name: _______________________________________________________ Date of Birth: _________________ 
 
Address: __________________________________________________________________________________ 
  Street       city   state  zip 
 
Cell Phone: _______________________ Email: __________________________________________________ 
 
Occupation: _____________________ Citizen of: _________________ Marital Status: ________________ 
 
Name of Spouse: _____________________________________ Occupation: ___________________ 
 
Cell Phone: _______________________ Email: __________________________________________________ 
 
Number of Children: Boys _____________ Girls _____________________ 
 
Names of the Children: ______________________________________________________________________ 
 
 
See the attached for Membership Categories, Fees, Privileges and Benefits or for Donating to the Kerala 
Center 
 
 
I, _______________________________would like to join the Kerala Center as a ________________________. 
 
I hereby pledge to abide by the Constitution and by-laws of the Kerala Center.  

 
 
Signature:   ______________________ 
 
Date:   ______________________ 

 
 
Reviewed _____ Approved______ 
 
 

mailto:kc@keralacenterny.com
http://www.keralacenterny.com/

