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Last Name: _________________________________________________________ 

 

First Name: ________________________________________________________ 

 

Middle Name: ______________________________________________________ 

 

Address:  __________________________________________________________ 

 

City: ____________________________________ State: ______Zip:___________ 

 

Telephone: _________________ E-mail:  ________________________________ 

 

Member Signature: ______________________ Date: _______________________ 

 

Age:    16 to 20         21 to 40         41 to 60         above 61 

 

Education level: _____________________________________________________ 

Interest in volunteering: _______________________________________________ 

Extra curricular activities and hobbies: ___________________________________ 

 

AIWA will be donating 10% of your membership dues to two charities 

 

By providing your contact information, you understand that AIWA may communicate with you 

via email, phone, fax or postal mail to the address listed above. 

Annual Individual Membership: $20.00 Paid via Check # _________ 

 

Please make check payable to: Asian Indian Women’s Association 

Mail To: AIWA, 45813 Drexel Road, Canton, MI 48187  

 

You may also visit www.aiwami.org and pay via Google Checkout.  

Direct any questions to: info@aiwami.org or call Meena Parekh @ (734)453-9102 

http://www.aiwami.org/
mailto:info@aiwa.org

