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	Sri Sathya Sai Baba Center 

 East Brunswick

21 Plains Gap Road, North Brunswick, NJ 08902

(732) 658 -6289

www.ebsaicenter.org
	[image: image2.png]





Application for  Center Membership  

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Member   Name*:


	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Spouse Name*:     
 
 

	
	
	
	
	
	
	
	
	
	


 

	
	
	
	
	
	
	
	
	
	


Child’s Name*:  Yes         No
	
	
	
	
	
	


DOB:  School: _____________________________________Grade ___________________


	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	


Child’s Name:                                          Yes            No 
	
	
	
	
	
	


DOB: School: _____________________________________Grade ___________________

Number of Young Adults (ages 16 +): ________. Do they attend YA meetings? Yes        No
Address*:  _______________________________________________________________________________

	
	
	
	
	
	
	
	
	
	


*Phone #1 *Email #1 ___________________________________
	
	
	
	
	
	
	
	
	
	


Phone #2  Email #2 ___________________________________

What are your special interests:  (√ Check)

(  ) Leading Bhajans  (  ) Seva activities    (  ) helping with SSE activities 

Would you like to receive e-mails from    Sai Center Activities ______ SSE _______ (√ Check)

Service Activities you may wish to volunteer for(√ in appropriate box):
	Prepare sweets for  Sai functions
	
	Help with parking lot on Saturday mornings at SSE Classes
	

	Make pasta and salads for shelters
	
	Assist  SSE teachers in classrooms/ Teach crafts to children
	

	Cook  food for Narayan seva  at weekends 
	
	Help with car pooling children
	

	Transport Audio equipment for Thurs Bhajans
	
	Help with photocopying for large events
	

	Set up altar at Thursday Bhajans
	
	Pick up and deliver bakery items at weekends
	

	Prepare garlands for Thursday Bhajans
	
	Help set up gym/rooms on Saturday AM for activities
	

	Hall Seva at Thursday Bhajans
	
	Cook  for  Sai functions/bake cakes for swami’s Birthday
	

	Make quilts for donation (all year round)
	
	Narayan seva at weekends
	


If you have elected to volunteer in any of the above service activities, please indicate how many hours you can commit to, 
per week and what is the best time to contact you.

Hours: _______ 
Time of Contact __________________ 
AM                 PM

Please suggest activities you feel need to be held in the center to further spirituality:

 _____________________________________________________________________________________
* These fields are mandatory
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