
 

 

Karma Thegsum Chöling (San Diego) 

Buddhist Meditation Center 

 
Karma Thegsum Chöling (San Diego) is supported wholly by the donations of its members and friends. Your pledge 
of support helps to provide an environment for the practice and study of Buddhism in San Diego County. 
Memberships and donations are tax-deductible to the extent allowed by law. 
 

MEMBERSHIP FORM 
Refuge or intent to take refuge is required for KTC (San Diego) membership 

 

Please check the box of the membership plan you are pledging: 
 

FULL MEMBERSHIP 
Full members also receive membership with KTD, discounts on programs at both KTD (Woodstock, NY) and KTC 
(San Diego), discounts at the KTD Bookstore, participation in KTC (San Diego) governance as a voting member. 

Adult ☐$90.00 per quarter ☐$180.00 per 6 months ☐$360.00 per year 

Family ☐$135.00 per quarter ☐$270.00 per 6 months ☐$540.00 per year 

Senior ☐$75.00 per quarter ☐$150.00 per 6 months ☐$300.00 per year 

Senior Couple ☐$105.00 per quarter ☐$210.00 per 6 months ☐$420.00 per year 

Student ☐$45.00 per quarter ☐$90.00 per 6 months ☐$180.00 per year 
 

ASSOCIATE MEMBERSHIP 
Associate members receive discounts on KTC (San Diego) programs and special events. Associate members are 
non-voting members 
Adult ☐$30.00 per quarter ☐$60.00 per 6 months ☐$120.00 per year 

Family ☐$54.00 per quarter ☐$108.00 per 6 months ☐$216.00 per year 

Senior ☐$24.00 per quarter ☐$48.00 per 6 months ☐$96.00 per year 

Senior Couple ☐$36.00 per quarter ☐$72.00 per 6 months ☐$144.00 per year 

Student ☐$18.00 per quarter ☐$36.00 per 6 months ☐$72.00 per year 
 

 
Please mail your payment to: Karma Thegsum Chöling (San Diego), PO Box 9508, Laguna Beach, CA 92652 
You may also join online at http://www.sandiegoktc.org/store/membership/  or by paypal payment to 
memberhip@sandiegoktc.org 

MEMBER INFORMATION 

Name: 
 

Current address: 
 

City: 
 

State: 
 

ZIP Code: 
 

Phone: 
 

Email: 
 

SPOUSE INFORMATION IF JOINT MEMBERSHIP 

Name: 
 

Phone:: 
 

Email: 
 

SIGNATURE 

Signature of applicant: 
 

Date: 

Signature of spouse (if joint membership): 

 
Date: 

☐Please do not include my information in the membership directory 

http://www.sandiegoktc.org/store/membership/

