
 

 
(Use this form for all your one family members.) 

I am (We are) hereby applying for GANS membership. I am (We are) over 18 years old, of Nepali 

ethnicity, and living in the Greater Austin Area. I/we want to become proud GANS members and 

pledge to abide by the GANS Bylaws, as well as all applicable US laws and rules. 

 

Our family has donated a total amount of $__________ for the GANS Community and Spiritual 

Center, and we would like to contribute an additional donation of $__________. As per the GANS's 

bylaws, the lifetime membership fee is $350.00 per person, which is not charged separately but 

calculated from the GANCSC donation. All eligible family members of Trustee family can be Trustee 

member. Donor of $5,000.00 or more is Trustee family. We have met the required donation to fulfill 

our membership payment. 

Date: _______________ 

Home Address: _____________________________________ 

 

Applicant's Full Name, Phone number, Email and Signature: 

 

1. _______________________________________________________________ 

 _________________________________________________________________________ 

 

2. _________________________________________________________________________ 

 _________________________________________________________________________ 

 

3. _________________________________________________________________________ 

 _________________________________________________________________________ 

 

4. ________________________________________________________________ 

 _________________________________________________________________________ 

 

5. _________________________________________________________________________ 

 _________________________________________________________________________ 

 

6. _________________________________________________________________________ 

 _________________________________________________________________________ 

 

 

 

 
The above applicants have met all the requirements for GANS membership.  

Verified by: __________________________ Signature:__________ 

Date:__________ 
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