
                           
 ba„laedS-Vemirkan Ÿsasa†iF APú ŸgãFar iHˆön 
                           BANGLADESH-AMERICAN SOCIETY OF GREATER HOUSTON (BASGH) 

13604 Florence Road, Sugarland , Texas 77498

                                      NEW MEMBERSHIP FORM 

Membership Dues: Life Membership: $100 /person 
 Individual Regular or Associate* Membership: $10/person/year  
 Family including all children under 18 years of age: $20/year 
 * Associate Membership is for non-Bangladeshi origin applicants 

Annual Membership Dues are for January 1 to December 31 
MEMBERSHIP APPLICATION for:  LIFE � REGULAR of ASSOCIATE � FAMILY� 

PLEASE MARK THE APPROPRIATE BOX FOR THE MEMBERSHIP STATUS 

TOTAL PAID: $_____.00 by CHECK - Payable to BASGH �    CASH �  PAID TO: _________________________ 

Name of the applicant: ________________   _________   _____________________ 
         First Name (Nick Name, if applicable) Middle Name Last Name 

Name of the Spouse: _________________________________________________________________________________ 

Address: _________________________________________________________________ Apt #: ___________ 

City: _________________________    State: ______________   Postal/Zip Code: __________-_______ 

FOR BASGH RECORD: Home Phone (s)  LISTED �  UNLISTED � 

Home Phone: _____-_____-_______ Work Phone:  _____-_____-_______ Mobile Phone: _____-_____-________ 

Facsimile: _____-_____-________   e-mail address:   ______________________________________________ 

Name(s) of the children & their Date of Birth: 

1 Name: _________________________________________________ 
Date of Birth: ____ / ____ /______ 

MM          DD           YYYY 

2 Name: _________________________________________________ 
Date of Birth: ____ / ____ /______ 

MM          DD           YYYY 

3 Name: _________________________________________________ 
Date of Birth: ____ / ____ /______ 

MM          DD           YYYY 

4 Name: _________________________________________________ 
Date of Birth: ____ / ____ /______ 

MM          DD           YYYY 

Interested to participate in Society activities?    Social �   Cultural: �   Organizational: � 

Signature: _________ _________ ___________ Date: ____ / ____ /20__ 
MM          DD 

 
FOR OFFICIAL USE ONLY: 

Application Received by:  ____________________________________________on: ____ / ____ / 20__ 
Authorized Committee Member: Signature: ____________________ Name: ____________________ Date: ____/____/20__ 

EIN: 03-0531290  BASGH MEMBERSHIP FORM 


