
 

 

 

 

 

 

 

 

 

Membership Application Form 

A one time $25 membership fee is required along with the application 

 

Full Name_____________________________________________ 

Spouse Name__________________________________________ 

Occupation____________________________________________ 

Address_______________________________________________ 

E-mail________________________________________________ 

Phone #_______________________________________________ 

Specific Talent__________________________________________ 

Interests_______________________________________________

______________________________________________________ 

Why do you want to become a member of Tejaswini? 

______________________________________________________

______________________________________________________ 

 

_____________________________________                     ______________________________________ 

                  SIGNATURE                                                                                          DATE 

 

 

(Mail Application with cheque to: Tejaswini- 641, King Edward Ave Ottawa-Ontario K1N 7N8) 

An Indo Canadian Women’s Organization. 

A woman bearing the nectar of spirituality and empowerment  
email: tejaswini.ottawa@gmail.com  website: www.tejaswiniottawa.com  


