
Reg. No.:_____________________ 
 

Membership Application Form 

 

 First Middle Last 

Name: ________________________ ________________________ _______________________ 

Address: ________________________________________________________________________ 

 ________________________ ________________________ _______________________ 
 City Province Postal Code 

Tel. No.: (Home)__________________________  (Cell/Office)_____________________________ 

Email: ________________________________________________________________________ 

Registration $50.00 

Annual Membership Fees $100.00 

Amount Paid  Cheque*  Cash  Amount $_______________________ 

Donation (if any)  Cheque *  Cash  Amount $_______________________ 

 

*Cheque/Draft payable to: Hyderabad Deccan Foundation of Canada. 

 

 

 

 

Mailing Address: 
Hyderabad Deccan Foundation, 5856 River Grove Ave. Mississauga, ON. L5M 4W2 

Tel: 647 866 3126; Email: hyderabadfoundation@hotmail.com 
_____________________________________________________________________________________ 
Disclaimer: The Board and management of Hyderabad Deccan Foundation of Canada reserve the right to grant or 
reject membership to individuals after the due diligence and processing of information supplied by the applicant. 
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