
 

 

 

APPLICATION / DIRECTORY FORM 
 

The purpose of this association is to promote Rajasthan’s culture, values, and 

heritage via several social programs involving the traditional Rajasthani 

events. It also aims to promote higher learning, healthcare and humanitarian 

works through community-based programs. We would like to encourage all 

families and individuals from Rajasthani origin or roots to join us and actively 

participate in the future RANA events. Students are also encouraged to join 

the association. Please submit the following information along with your 

membership check to the above address. Please note that this information 

may be published in the directory. Please Indicate clearly if you want any 

information not to be printed. 

 

NOTE: Only members from Rajasthan Origin will be considered for board and executive positions.  

 

Name ______________________________ Occupation _________________ Date of Birth _____________ 

Address ________________________________________________________________________________ 

City _____________________________________ State ___________________ Zip Code ______________ 

Home Phone # ______________________________ Work Phone # ________________________________ 

E-mail _____________________________________ Fax # _______________________________________ 

 

Name of Your Dependent Family Members        Date of Birth         Profession/Business/School    

1. SPOUSE ______________________________   ________________  ___________________________ 

2. _____________________________________   ________________  ___________________________ 

3. _____________________________________   ________________  ___________________________ 

4. _____________________________________   ________________  ___________________________ 

5. _____________________________________   ________________  ___________________________ 

 

Native Place: Town __________________________ District: ______________________________________ 

 

Signature: _________________________________ Date: _______________________ 

 

Membership Fee: Life Membership  

Annual Membership 

Student Membership 

: 

: 

:  

$251   

$51 

$15 (Annual) 

(Note: Please provide a copy of your photo identity with the application form) 

Please affix photo here. 


	Applicant Signature_es_: 


