LALITAMBA MANDIR AM
SEVA INFORMATION FORM

Let not the hours pass by in the dark.
Kindle the lamp of love with your life.
—Tagore

NAME:
ADDRESS:
TELEPHONE:

EMAIL:

PLEASE TELL US ABOUT YOUR SPIRITUAL BACKGROUND:

HOW DID YOU HEAR ABOUT LALITAMBA MANDIRAM, AND WHICH PROGRAMS HAVE YOU

ATTENDED?

WHAT INSPIRED YOU TO OFFER SERVICE?

AREAS OF INTEREST:

_ OUTREACH PROGRAMS (HOSPITALS, PRISONS, SHELTERS)

__ LITERARY JOURNAL



__ ENVIRONMENTAL PROJECTS
__ANIMAL RIGHTS

___UNITED NATIONS PROJECTS

_ WEB DESIGN/UPDATE

_ GRAPHIC DESIGN (BROCHURESPOSTCARDS)
_EVENT PLANNING

__EVENT SUPPORT (DAY OF)

__ PHOTOGRAPHYAVIDEO

_ OTHER:

WE WELCOME YOUR IDEAS FOR NEW PROGRAMS AS WELL:

PLEASE INCLUDE A RESUME ALONG WITH THIS FORM, SO THAT WE CAN MATCH YOUR

INTERESTS, SKILLS, AND EXPERIENCE WITH UPCOMING PROJECTS. PLEASE SEND MATEIRALS TO:

LALITAMBA MANDIRAM
110 WEST 86TH STREET, SUITE 5D

NEW YORK, NY 10024

OR

LALITAMBAIOOO@YAHOO.COM



