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The Cambodian Buddhist Society, Inc.
18800 New Hampshire Avenue,Silver Spring, MD 20904
Tel: (301) 622.6544
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MEMBERSHIP APPLICATION
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I wish to enroll as a member of the Cambodian Buddhist Society, Inc. Enclosed is my membership due:
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Membership Due: $ per month
with payment of $ for number of month(s)
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Your contribution is tax deductible.
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