
 
 

 
Indian Diaspora Council, Inc. 
Membership Application Form 

 

Name: _________________________________________________  Title:  __________________________ 

 

Company or Organization (Optional):________________________________________________________ 

 
Address: _______________________________________________________________________________ 

 
Address: _______________________________________________________________________________ 

 
City________________________ State/Province ____________________Postal Code________________ 

 
Country ______________________Tel (H) _______________________Tel (W)_____________________ 

 
E-mail:________________________________________ Cell/Mobile _____________________________ 
 

  _____________________________________     ___________________________________ 
    

 

Annual Fee - Individual:  $25. USD     Annual Fee Student: $15. USD. 
 

Life Membership – Individual:  $500. USD     Life Membership – Student:  $250. USD  
 

Annual Fee-Organization:  $100. USD.    Life Membership – Organization:  $500. USD 
 

Payment options (All checks and funds transmittals payable to Indian Diaspora Council, Inc):  

 By check and mail to: Indian Diaspora Council, Inc. PO Box 650523   New York   11365   USA 

 On-line at www.IndianDiasporaCouncil/Membership.  

 Email completed form to Membership@IndianDiasporaCouncil.org   
 

Declaration: Applicant declares that she/he is of good moral character and agrees to comply with all Indian 

Diaspora Council bylaws, policies and procedures which are current and revised from time to time, and to 

use. Applicant agrees not make public any information with regard to the internal matters of the Indian 

Diaspora Council which is confidential to members. Applicant agrees that all members are volunteers and 

their services to Indian Diaspora Council or any of its affiliates are on a voluntary basis and that no member 

can commit Indian Diaspora Council or its affiliates to any project or financial obligation without express 

Indian Diaspora Council authorization in advance.  
 

Approval: Application subject to review and approval by Indian Diaspora Council. Membership privileges 

and voting rights to be effective immediately upon approval by Indian Diaspora Council. 

 
________________________________________  _______________________  

Signature of Applicant      Date 

 

________________________________________  _______________________  ________ 

Approval by          Date    Member #  

(Indian Diaspora Council, Inc.) 
 

Indian Diaspora Council, Inc. is a registered secular and non-political non-profit organization in USA. 
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