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HCA (WALES) MEMBERSHIP APPLICATION FORM 
 
Title………………… Surname………………………………...………….  First name…………….……………….
  
Religion……………………………Profession…………………………....Spouse Name……...………………….. 
 
Children's Name/s and age…………………………………………………….………….......................................
          
Address…………….……………………………………………………………………….Post Code……………….
  
Tel No.:Home………………..……….….…Work………….……………..…..…….Mobile……….…………..……. 
  
Email  : ……………………………………………….……………………………… D.O.B…………………………. 
   
I would like to apply for Membership of Hindu Cultural Association Wales    (please tick) 
 
Annual Membership                                   £60     per annum  (£50 if paying by Standing Order) 
 
                  £20      Joining Fee   
 
Life  Membership                                         £840   if paid in instalments ( minimum £ 30 per month by 

                                                                      Bank Standing Order),   
    or;    

                                           £750 if paid as lump sum  
 
Guardian Cell  Membership                        £2500  
 
Youth Membership                                  £10 per annum 
 
Associate Membership                          £60 per annum   (£50 if paying by Standing Order) 
  (For Non Hindus)    
                                                             
I am enclosing completed   Bankers order for  £ ……...…….per month 
  
      Cheque for  £……..………( made payable to ‘HCA (Wales)’ ) 
• NB: Membership will lapse if not renewed within 6 w eeks of expiry and joining fees will 

become payable  again. 
HCA Data Protection Notice  
We  will keep information  about you  confidential and use it  for purposes related to HCA activities only. 
Your name and address can be made available to other members of the association in accordance with 
the HCA Constitution.              
 
Signature:-……………..………………………………..….......Date…………………………….………………... 
         
Proposer…………………………….………..……………Seconder…………………………………..………….. 
 
We propose and second Mr / Mrs …………………………………………….as a fit and proper person to be 
  made a member of HCA (Wales) 
 
Approved at Board of Governors meeting on……………………Signed…………………………..……………. 
 
Signed Gift Aid form received                                                    Membership Number……………   
       

Please send the completed form with banker's order to the Treasurer: 
Mrs Kamla Syal, 4 Fford Gwern, St Fagans, Cardiff CF5 6PB 

e mail: sssyal@yahoo.com 


