
Friends of Indian Senior Citizens Organization Inc. 
A Nonprofit Organization. FEIN # 27-3198471 

C/O, 1 Humboldt Ave, Burlington, MA 01803 

 Membership Form 
   

Membership Number: _____ 

Date: ___________________ 

Name: ______________________________________________________________________________ 

Spouse: _____________________________________________________________________________ 

Date of Birth: _________________________Spouse (DOB): ___________________________________ 

Address: ____________________________________________________________________________ 

____________________________________________________________________________________________ 

Telephone # Home: ________________________ Cell: _______________________________________ 

Email Address: _______________________________________________________________________ 

Languages Spoken: ____________________________________________________________________ 

Health Condition: (Any Special Need) _____________________________________________________ 

Hobbies/Interest: ____________________________________________________________________ 

Emergency Contact: __________________________________________________________________ 

Phone Numbers: _____________________________________________________________________ 

Signature: ______________________________  Date:  _______________________________________ 

Completed by: ___________________________ Date: _______________________________________ 

 

Membership Fee is one time only and non-refundable! 
Membership covers immediate family (parents and children) 


