
         

Registered Office: 671 Esprit Crescent, Mississauga Ontario L5R 3B9 Tel: 416-836-5464 
E-mail: vishanant@hotmail.com or admin@saveca.ca

 

Website: http://www.saveca.ca/

 

Contact:VISH 

Sankara Vedic Culture & Arts Inc., Canada

 
(A registered not-for-profit organization in Canada) 

VEDIC SERVICES       

APPLICATION FOR ANNUAL MEMBERSHIP Date: _________________  

BASIC INFORMATION  
Mr      Mrs. Ms. 

FIRST NAME: _________________________________________________________  

LAST NAME: __________________________________________________________  

OCCUPATION_____________________CITIZENSHIP_______________________  

STREET ADDRESS: ____________________________________________________  

CITY: ___________________MJ. INTERSECTION: __________________________  

PROVINCE/STATE, POSTAL/ZIP CODE: _________________________________  

COUNTRY:   CANADA  U.S.A  

TELEPHONE:     Res: _______________________Bus:________________________  

TELEPHONE:     Cell: ___________________________________________________  

E-MAIL: _______________________________________________________________  

MARITAL STATUS: ____________________________________________________  

FAMILY GOTHRAM: ___________________________________________________  

APPLICANT S SIGNATURE: ____________________________________________ 
------------------------------------------------------------------------------------------------------------ 

APPROVAL (OFFICE USE) 
Membership #   MM      DD      YEAR 

 

 Ck     

 

 Cash   

 

  Ck Cleared 
Year:  Date Issued Approved 

   

      YES         NO      
                              INT: _________ 
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FAMILY INFORMATION:    

   

http://www.saveca.ca/


         

Registered Office: 671 Esprit Crescent, Mississauga Ontario L5R 3B9 Tel: 416-836-5464 
E-mail: vishanant@hotmail.com or admin@saveca.ca

 

Website: http://www.saveca.ca/

 

Contact:VISH 

Sankara Vedic Culture & Arts Inc., Canada

 
(A registered not-for-profit organization in Canada) 

VEDIC SERVICES       

NAME RELATION D.O.B (English) 
DD-MM-YY 

STAR 

                                

        
IYER    IYYENGAR    TELUGU   OTHER [______________________]                                                

   

  SAMAVEDHAM  YAJURVEDHAM RIGVEDHAM     OTHER [_______]   

*Membership shall expire on 31st December every year, regardless of the date of submission 
for membership.  Renewal subscription fee for the following calendar year will be due on 
January 1st. Membership card will be issued & mailed or collected personally. 

 

Cash or Cheques payable to SAVECA CANADA

 

can be mailed with the completed form 
to the address mentioned below OR registration application can be submitted through our 
website (www.saveca.ca)

 

- See personalized services for members! 

 

MEMBERSHIP FEE:  C$25 OR US$25 (Cheque payable to SAVECA CANADA )  

WOULD LIKE TO BECOME MEMBER:      YES      NO 
Thanks for your patronage & support! 

PAYMEMT DETAILS  OFFICE USE        
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CASH           

  

CHEQUE                  
Cheque No: ________________ 
Cheque Date: _______________ Cheque Drawn on: _____________________ 
Cheque Amount: C$____________ Cheque Amount: US$_________________

 

http://www.saveca.ca/
http://www.saveca.ca
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