
Hindu Temple of Arizona 

 
 

MEMBERSHIP APPLICATION 
 

Please mail this form to: 
Hindu Temple of Arizona 

3019 North Hayden Road, Scottsdale, AZ, 85251-6616 
 
Name:  _______________________________________________________________ 
  (last name)   (first name)  (mi) 
 
Spouse’s Name: _____________________________________________________ 
 
Address:  ____________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Children’s Name     Age 
________________________________  ____________ 
________________________________  ____________ 
________________________________  ____________ 
 
Home Phone Number:   Work Phone Number: 
________________________  ________________________ 
 
Email Address:  ___________________________________________ 
 

Amount Enclosed:   $_______________ 
 
Membership Categories: 
Grand Benefactor  ($50,000+)    Benefactor   ($30,000 to $49,999) 
Grand Patron  ($15,000 to $29,999) Patron  ($5,000 to $14,999)         
Founder       ($2,000-$4,999)   Life       ($1,000 to $1,999)         
General        (< $999) 

  


