2026 Buddhist Temple of Alameda Membership Form

Main Contact Information

Last Name First Name Birth Year (YYYY) Home Telephone Cellular

Address (Street, City, Zip code) Email Address

Spouse/ Partner Information (ONLY IF MEMBER)

Last Name First Name Birth Year (YYYY) Cellular

Email Address

Children - Under Age 31 Living at Home (ONLY IF MEMBER)

Last Name First Name Birth Year (YYYY) Cellular Email Address
Last Name First Name Birth Year (YYYY) Cellular Email Address
Last Name First Name Birth Year (YYYY) Cellular Email Address

Emergency Contact — Will Remain Confidential

Name Phone Number

Membership Directory Membership Dues QTY Fee TOTAL
Individual Membership $250
A membership directory will be created and distributed to all New Member 1% Year $125
[)noexrrg)t:(rj\.l.lf you wish to NOT be included, please check a Young Adult (18-30 years old) $50
Check box Child (under 18 & parent is FREE
member)
Do not list in the membership directory. Senior Adult (80 years and $200
older)
Ok to list in membership directory, but do not list Additional Donation
our cellular numbers.
Ok to list in membership directory, but do not list Note: Membership dues support the Buddhist Churches of
our email addresses. America (BCA) and the Temple. Any direct donation helps
You_may list me (ar‘1d my spo_use/part_ner), but do the Temple support the resident minister’s salary,
not list our children’s contact information . . T
our educational programs, and maintaining our facilities.

By submitting this document, you hereby grant the Buddhist Temple of Alameda the right to use the photographs taken of you for promotional
purposes on our website, social media platforms and other marketing materials.

Signature Date

® Age information will be used to determine membership categories and keiro status only.
® Ages, Emergency Contact Information and Contact Information for children under 18 will NOT be published.

Please enclose form and check payable to:
Buddhist Temple of Alameda
2325 Pacific Avenue, Alameda, CA 94501




