
  Venice Hongwanji Buddhist Temple 
ANNUAL MEMBERSHIP APPLICATION 

 
 Renewal       New Member       Change of Address 

 
DATE___________________________ 
 
NAME_______________________________________________ BIRTHDATE ____________________ 
 
CELL NO.________________________________ Email ______________________________________ 
 
CURRENT/FORMER OCCUPATION______________________________________________________ 
 
SPOUSE NAME _______________________________________BIRTHDATE ____________________ 
 
CELL NO.________________________________ Email ______________________________________ 
 
CURRENT/FORMER OCCUPATION______________________________________________________ 
 
ADDRESS___________________________________________________________________________ 
 
CITY_____________________________________ STATE ________________ ZIP ________________ 
 
HOME PHONE NO._______________________________FAX NO._____________________________ 
 
DEPENDENT CHILDREN (NAME) 
____________________________________________________ BIRTHDATE ____________________ 
 
____________________________________________________ BIRTHDATE ____________________ 
 
____________________________________________________ BIRTHDATE ____________________ 
 
____________________________________________________ BIRTHDATE ____________________ 
 

MEMBERSHIP CATEGORIES 
Please self identify the appropriate membership category based on the guidelines and the information below. 

 
SUSTAINING MEMBERSHIP* 
 

FAMILY MEMBERS 
 

INDIVIDUAL MEMBERS SENIOR MEMBERS 

Family Membership 
(Includes children under age 22 yrs) 

$500** 

Individual Membership 
(Single Adult age 30 and older) 

$250** 

 

Senior Membership 
(Keiro – age 80 yrs. & older) 

Complimentary 

Young Family Membership 
(Family under age 35 yrs.) 

$350** 

Young Adult Individual 
Membership  

(Single adult under age 30 yrs.) 

$125**  

*Sustaining Membership levels approved 12/3/2010 
**30% of membership dues will be placed in the temple Legacy Fund.   The Legacy Fund was established for investments, possible future 

expansion and expenses  to maintain and assure the future of the temple 
 

OPTIONAL: 

 ADDITIONAL DONATION TO SUPPORT THE TEMPLE $ 

  
                                                TOTAL ENCLOSED  $_________________ CHECK NO.___________________ 
     

 
This information is confidential and is required for temple use only
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