
AUM 

BRITTANIA HINDU (SHIVA) TEMPLE TRUST 
200A Archway Road, London N6 5BA 

Phone : 0208 348 9835 : Fax : 0208 482 6508 :  email : admin@highgatehillmurugan.org 
Registered Charity No: 269067 

 

APPLICATION FOR MEMBERSHIP 
 

1. Full Name: Dr. /Mr. /Mrs./Miss  ……………………………..........……………………...........................  

2. Address:  ……………………..……………………………….…………………………………….............. 

    City :  ...………………………… County :  ………………….. Post Code :  …………………................ 

    Email address : ........…………………………………………………...............  

    Phone :      Home .............………………….......         Mobile :……………………............................... 

3. Payment :  Initial / Full Payment by Cash / Cheque / Card  £ ...………......      Receipt No .............. 

Instalments by   Cash / Cheque / Card / STO £ ................. Monthly  ( Instalments must be completed 

before  31.08................... ) 

4. I am / am not a U.K. Tax Payer. I have no objection of BH(S)TT claiming Tax refund  from Inland      

Revenue on my donation 

5. I hereby state that I am a Hindu (Saivaite – Constitution Bye Law 3) and I am willing to serve on the 

Advisory Council of the Trust when approved and agree to work for the objectives of this Charitable Trust.  

I am over 18 years of age. I have obtained a copy of the Constitution.  

…………………………………….                            …………………… 

Signature of Applicant                                            Date 

6. Proposed By : I certify that the applicant is known to me personally, placed his / her signature in my 

presence and I propose that he / she  can be admitted to membership.  

Proposer’s Full Name ...........................……................................   Membership Number : .......................  

 

For Official Use : 

The Vice Chairman -  Membership Committee  ..............................................................    Year ........... 

A sum of pounds £ …….........  was received on account with this application  Receipt No : …………. .  

Treasurer  : .........................................      Date : ......................... 

Application submitted to the Executive Committee held on :  ………………..  

Elected as Member by the Advisory council on :  ………………... 

 

MEMBERSHIP NUMBER ASSIGNED :    ……………….  

PLEASE NOTE YOU ARE ALLOWED TO VOTE IN THE ELECTION ONE YEAR AFTER THE FEE 

FULLY PAID DATE ABOVE. 


