
HINDU CULTURAL CENTER OF NORTH ALABAMA 

14800 Vishnu Way/14854 Smith Drive, Harvest, AL 35749 

http:/ /www.hccna.org 

Fixed Monthly Contribution (FMC) Pledge Form 

Name:_____________________________________________________________ 

Address:_____________________________________________________________ 

_____________________________________________________________________ 

Email:_________________________________________________________________ 

Membership Category: 

 

A B C D E    F  

Amount Pledged:_________________                      Period of Pledge:______________________ 

Method of Payment  

                                               Bank Transfer  Check         Cash  

Day of Monthly Payment____________________________ 

Benefit Preference 

Satyanarayana Pooja   

Kali Pooja 

Shani Pooja 

Ganapati Abhisekam 

Siva Abhisekam 

Venkateswara Abhisekam 

Saibaba Abhisekam 

Kartikeya Abhisekam 

Archana/Prayer for 

__________________ 

     Deity Name 

Names of the Family Members:_________________________________________________ 

Gotra:________________ 

Nakhsatra:______________ 

Signature: ___________________________________________________________________ 


