
Your membership at ______________________ level 

expired/s on_________________________________.  

Please consider upgrading your membership to the
next level.

Date ______________________

YES! I want to renew/upgrade my membership in SACHI 

Here is my contribution of $____________  for the ______________________ Category

Name _____________________________________________________________________

Address ____________________________________________________________________

City, State, Zip ______________________________________________________________

Phone _____________________________________________________________________

Email ______________________________________________________________________

Please mail application with check made payable to SACHI to:
PO Box 60542, Palo Alto,  CA 94306
Contributions are tax deductible as allowed by law

Benefactor     $1000

Patron $500

Donor $250

For more information, visit us at www.sachi.org

MEMBERSHIP RENEWAL

SACHI
Society for Art & Cultural Heritage of India PO Box 60542, Palo Alto,  CA 94306 650.918.6335

Contributor $125

Family $55

Individual $35 

MEMBERSHIP CATEGORIES


