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http://www.gatamilsangam.org

      Personal I

Please Print      (Fill-in form available at http://www.gatamilsangam.org/forms/donation.pdf)

First Name: __________________________ Last Name: ______________________

Spouse Name:  ________________________________________________

GATS Member ID: (If any) _______________________________________

Address: _____________________________________________________

City, State and Zip: _____________________________________________

Home Telephone #: _____________________________________________

Mobile Telephone #: ____________________________________________

E-mail address: ________________________________________________

Alternate E-mail address:_________________________________________

Please check one donation option.        Please make check payable to GATS

   ____ Tamil Education                      

   ____ Charity

   ____ Tamil Maiyam

   ____ Membership

   ____ Other, Please Specify: _________________________________________

 Payment: $ ________    By: ___ Cash   ___ Check # ______  ___ Paypal  ___/___/20     

 Name on Check / Paypal Transaction ID: _____________________________________

           
IMFMask30,8,105,108,

  ith thanks from __________________________________
    a sum of ______________________________________
    towards ______________________ Donation.

   Official Signature:_____________________________   Date:   ___/___/20     Ref#:_______
                     PRINT NAME HERE 

GREATER ATLANTA TAMIL SANGAM Federal Tax ID: 56-2305795
Centre Stage Shopping Center, 6050 Peachtree Parkway, Suite 240-253, 
Norcross, Georgia 30092                    www.gatamilsangam.org
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  ABOUT YOU 

DONATION       

  GATS DONATION RECEIPT         
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http://www.gatamilsangam.org/
http://www.gatamilsangam.org/forms/donation.pdf

