
 

                                                                                        Membership Form 
 
Yes, I would like to express my continuing commitment to support the work of Lama Surya Das 
through membership in Dzogchen Center 

Membership Level Contribution options (please select one) 

Patron $1500 per year  one annual payment of $1500 
   monthly credit card installments of $125  

Sponsor $1000 per year  one annual payment of $1000 
   monthly credit card installments of $84  

Sustaining $600 per year  one annual payment of $600 
   monthly credit card installments of $50  

Participant $300 per year  one annual payment of $300 
   monthly credit card installments of $25  

Student $60 per year  one annual payment of $60 
   monthly credit card installments of $5  
 as a single payment of   $___________ 
 as a monthly installment of  $___________ 
 
 I am unable to contribute at the levels described above, but would like to make a contribution in 

the amount of $___________ 

Name: ________________________________________________________________________ 

Address: ________________________________________________________________________ 
(street/apt #)                                        (city)                     (state)    (zip) 

E-mail: ___________________________________________  Phone: _____________________ 
 
Payment by check 
Single annual payments may be made by check to Dzogchen Foundation. Please enclose your check 
with this form including your name and address and mail to PO Box 340459, Austin, TX 78734. 
 
Payment by credit card (MasterCard, VISA or Discover Card only) 
Single annual payments and monthly installments may be made by credit card. Mail this completed 
form to PO Box 7251, Ithaca, NY 14850 or fax it to 585.288.3656. 
 I authorize you to charge $__________ each month to the card below (note: monthly credit card 

payment authorizations are recurring until revised or revoked). 
 I authorize you to charge $__________ as a one-time payment to the card below.  
 
Credit Card:  __MasterCard       __Visa          __Discover (please indicate) 

Cardholder name (as it appears on card): _________________________________________________ 

Number: ________________________________________________ Exp.(mo/yr): ___ / ___ 

Signature: _______________________________________________________________________ 
 
Your name (but not your contact information) will be included in our public membership lists unless 
you request otherwise here: 
 Please do not include my name in the lists of members available to others. 
 
Thank you very much for supporting Dzogchen Center. 
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