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Associate Membership Form 
 
 
First Name: ________________________________ Last Name: ___________________________      
 
 
DOB: _____________________  Address: _______________________________________________________ 
 
 
Phone:  _______________________    Email Address: ___________________________________________  
 
 
Qualification & Occupation:________________________________________________________________ 
 
 
Association with other organisations (Please specify of any membership/committee roles):  
 
_______________________________________________________________________________________ 
 
Interests and Hobbies: 
 
_______________________________________________________________________________________ 
 
Declaration: 
 
 I declare that all the information provided in this form is true and accurate.  I understand 
this is a subscription fee exempt membership.  
  I consent to my photograph and/or videos to be used by VHP for promotion and 
advertising. 
 I also hereby agree to abide and follow the policies and procedures of Vishva Hindu 
Parishad of Australia Inc. and maintain the privacy and security as required and directed.    
 I understand that failure to abide by rules, policies and directions of Vishva Hindu  
Parishad of Australia Inc. will result in revocation of my membership privileges. 
 
 
Signature………………………………………………………      Date………………….…….. 
 
Please sign and mail this form to rajendra.pandey@vhp.org.au 

http://www.vhpsa.org.au/
mailto:rajendra.pandey@vhp.org.au

