MEMBERSHIP/DONOR INFORMATION
(please print or type)

Name: Village:
Address:
City: State: Zip:
Phone Cell:
Email: Fax:

Annual Matiya World Membership dues per household is $151

ALL Paid Members (per Household) will receive 20% off Convention Registration. To take advantage of this
discount, Membership Fees for year 2015 must be paid by May 28, 2015. To obtain your Discount Code,
please contact Shalini Patel Email: shalinip@dknhotels.com or Call: 714.800.9031

Sorry, | am unable to attend the 2015 Convention but | would like to donate:

O$51 %75 %101 O$151 [J$201 [J%$251 [J$301 Cother $

Pledge Information

| (we) pledge a total of $ to be paid: Onow Omonthly Oquarterly Oyearly.
| (we) plan to make this contribution in the form of: (Jcash Ccheck Ocredit card CJother.

Credit Card Type:
Credit Card Number:
Authorized Signature:

CVC Code: Exp. Date:
Biling Address:
City: State: Zip:

Gift will be matched by:
(Company/Family/Foundation)

Please make checks, corporate matches or other gifts payable to: Matiya World Inc — C/O Shalini Patel
42 Corporate Park #200, Irvine, CA 92606

(form enclosed [Jform will be forwarded

Acknowledgement Information

Please use the following name(s) in all acknowledgements:

1. 3.
2. 4.

O | (we) wish to have our gift remain anonymous.

Signature: Date:

FOR QUESTIONS, PLEASE CONTACT:

Tejash Patel - Email: tejasp@tarsadia.com | Phone: 949.394.6984
Mailing Address: Attn: Shalini Patel, 42 Corporate Park #200, Irvine, CA 92606 | Email: ShaliniP@dknhotels.com
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