
 
 

MEMBERSHIP FORM 
  

  
NAME: MR./MRS./MISS:…………………………………………………………………………….. 

  
SPOUSE NAME ……………………………………………………………………………………….  

  

ADDRESS:…………….…………………………………………………….....................................  
  

CITY: …….………………………………………STATE........................ZIP..................................  
  

PHONE: (MOBILE): ………………………………….. HOME: …………………………………… 
  

E-MAIL:…………………………………………………………………………………………...........  
  

SIGNATURE OF THE APPLICANT:………………………………DATE………../………../20.. 
 
YEAR: ……………………  
ZELLE ID: keralapb@gmail.com  

  
FAMILY: $100.00  Zelle /Cash/Check No:          SINGLE: $50.00   Zelle /Cash/Check No:  
  

PLEASE WRITE A CHECK IN FAVOUR OF KERALA ASSOCIATION OF PALM BEACH Inc.  

…………………………………………………………………………………  
                    KERALA ASSOCIATION OF PALM BEACH INC.  
  

Received with thanks from Mr./Mrs./Miss …………………………………………………..............  
  

$100/$50 towards the membership fee for the Year ….. of Kerala Association of Palm Bach Inc.  
  
Zelle /Cash/Check No: …………………………….  
 
Signed by …………………………………………...(TREASURER)    Date ………./…………/….        

Kerala Association of Palm Beach, Inc. 
Email: keralapb@gmail.com    

www.keralapb.com 
 

 


