
 

 

 

 

 

 

 

 

 

Name 
 

Spouse Name 
 

Address 
 

City                                                Zip 
 

Phone                                                        e-mail 
 

Type of Membership 

  O Patron ($500)       O Life ($150)      O Family ($25)        O Single ($15)  
 

Your Children           Age   Sex      Talents 
 

 

 

 

I/We do hereby declare that I/We abide by the rules and regulations set by 
the Malayalee Association of Greater Houston 

 

Signature                                                              Date 
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- MAGH  13 1415 PACKER LN, STAFFORD, TX 77477 
www.magh.net 

 

    

    

    

MEMBERSHIP RECEIPT 

Name…………………………………………………………………………… Type of Membership………………………. 

MAGH committee Member Name……………………………………………………….. Amount Paid……………….. 

Signature………………………………………………………………………. Date…………………………………………… 
MALAYALEE ASSOCIATION OF GREATER HOUSTON 

1415 PACKER LN, STAFFORD, TX 77477 


