
 

United Telugu American Association 
(A Non-Profit Organization   Tax ID: 26-3600366) 

P.O. Box # 68, Metuchen, New Jersey 08840 

 http://www.utaaworld.org     � : contact@utaaworld.org    � 877-909-UTAA 

 

 

Membership Form 

Name: ________________________________________________________ 

                         (First Name)                            (Last Name)                                   (Middle) 

            �  Life Member                                                �  Student Member 

Address:               _______________________________________________ 

                             _______________________________________________ 

City, State, Zip:    _______________________________________________ 

 

Phone: (Main):    ______________________________ 

           (Mobile):   ______________________________ 

eMail:                  ____________________________________________ 

Spouse Name:     ____________________________________________ 

Child:   _________________________________              Age
*
: _______                                

             _________________________________                       _______ 

            __________________________________                      _______ 

           ___________________________________                     _______ 

(* Please note that Children above 18 years should either enroll as Student Members or Life Members, depending 

on their status) 

Life Member - $100 
Student Member - $10/yr 

 

Please make sure to 
make your payment as a 
Check or Money order, 
drawn in favor of: 

UTAA 

Please note that Member 
fees are non-refundable. 

The completed forms 
with the payment can be 
handed over to the 
representatives of UTAA 
or you can mail them to: 

UTAA 
P.O. Box # 68 
Metuchen, NJ 08840 
 
Please make sure you 
review the Objectives of 
UTAA and the Bylaws of 
the association. 
 
Your Member# will be 
mailed to you shortly on 
receipt of the completed 
form and payment.  

Please indicate interests, talents and commitments of member & family: 

(For Office Use Only) 

 

Date Application Received:  __________________________    Check/Money Order #: ______________                                  

 

Membership #: ______________________    Type:  Student/Life      Member Notified:_______________ 

 

Check/Money Order Deposit dt.: _________________     Representative: __________________________ 


