SRI SANKAT MOCHAN HANUMAN MANDIR “m"c‘mgf)

256-11 HILLSIDE AVE, FLORAL PARK NY 11004

PHONE: 516 629 5555
WWW.HANUMANMANDIRNY.ORG

SMHM SENIORS SERVICE REGISTRATION FORM

First Name: |
Last Name: |

g

Gender: Male C Female

Phone: |
Email: |

Address

Street: | City: I State: | Country: I

Date of Birth

Day: I Month: | Year: I

Availability: @ Weekdays © Weekends

Able to drive: © Yes C No
Any Allergy: |

Health Insurance: ® Yes e No

Any other info that temple should know about youself : I

Please email temple at info@hanumanmandiyny.org or give the form at
temple’s front desk
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