
APPLICATION FOR LIFE MEMBERSHIP 

 Life Membership:  Single $75 

Applicants Name: ………………………………………………………………………………… 

Address……………………………………………………………………………………………………………………. ….. 

City: ………………………………………………………… State…………………………. Zip ………………………… 

Cell Phone: (  ) . . . . . . . . . . . . . . . .. . . . . . Cell: (  ) ………………………………………………. 

Email: . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .. . .. . . 

 Are you a member of any similar organization of Malayalee in Metro Chicago?  

 Yes  No 

Please Note: By-law: Section 1.5.2 A If you become the member of 

another similar organization of Malayalees, your membership in the 

Chicago Malayalee Association will automatically be cancelled on that 

date with no refund of membership fees. 

Date: 
Applicant Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...  . . . . . . . . . . . . . . . . . . . . . 

Application Proposed by: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . .  

Please Send payment by Zelle to cma2025.27@gmail.com ($75) drawn in the name of 

“Chicago Malayalee Association”.   Check or Cash must be paid in person: 
Application must be send to above email or scanned to CMA president,  Secretary or Treasurer. 

834 E. Rand Rd. Suite #13, Mount Prospect 
 ___________________________________FOR OFFICEUSE ONLY ___________________________________ 

Approved Rejected 

Date of:     Approval: . . . . . . . . . . . .  . . . . . . . . .Reject: …………………………………………….. 

President’s Name & Signature :. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . .  

Secretary Name & Signature : . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . .   

mailto:cmamembership1972@gmail.com

