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Membership Application Form 
Member ID ____________ 

 

      
 

        

 
 

 

Membership Category:            Annual             Life            Voting Membership:         Yes              No                   

First Name: ________________________________ Spouse First Name: _____________________________ 

Last Name: ________________________________ Spouse Last Name: _____________________________ 

Address: ______________________________________ City: __________________ State: _____ Zip: ________ 

Phone: ____________________________________ Spouse Phone: ____________________________________ 

Email: ____________________________________ Spouse Email: _________________________________ 
 
 
I/We hereby apply for membership in Albany Andhra Association (AAA) with effect from _________________________ 
and I/We 

 
1. Agree to abide by the articles of incorporation and bylaws of AAA 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 the annual membership fee as in force currently, and as may be amended from time to time, membership 
dues are – (a) Annual membership $25 (b) Life membership $500.  

 
3. Agree to become a member and remain a member in good standing, and promptly pay membership pledges and other 

dues as may be payable from time to time.   
4. Solemnly declare that I/We have regard for a) To serve backward regions of Andhra Pradesh State in India through 

sustainable community based projects in public health, medical, art, education, energy and sanitation. b) To conduct projects 

to enhance the living standards of people in Andhra Pradesh, especially, children, women and the elderly. c) To provide 

services for differently Enabled and Disadvantaged people of Andhra Pradesh and agree to work towards the fulfillment of 

the purposes of AAA as laid down in the articles of incorporation and the bylaws.  
 

5. Understand that I/we shall acquire voting rights after the full payment of all membership dues subject to the applicable 
provisions of the bylaws.  

 
6. Understand that non-fulfillment or disregard of any of the aforesaid requirements shall lead to rejection or termination 

of membership.  

Signature: _________________________________ Spouse Signature: ______________________________ 
 
Notes: 
 

a. For family membership category, both spouses must sign.   
b. Unless terminated, membership shall be perpetual subject to timely payment of annual dues.  

 
c. Membership benefits include voting rights and free or discounted admissions to the corporation’s facilities or events 

(including Member Events) subject to the provisions of the bylaws.    
d. Check’s are payable to AAA, must be enclosed with the application. Such checks shall be deposited into the bank 

account of AAA only upon membership approval. Otherwise, such checks shall be returned to the applicant.   
e. Please send completed application and checks to: AAA, 7 Windsor Ct, Slingerlands, NY -12159.  

http://www.albanytelugu.org/

