
Hindu Center of Virginia 
                    Capital Fund Raising and Expansion Committee 

 

6051 Springfield Road, Glen Allen, VA 23060. 
Phone: (804) 346 9954  

URL: www.HinduCenterOfVirginia.org  

 

 
 

Chair Person: 

Chandrashekhar Challa 

Tel# 804-364-2492 

e-mail: shekarchalla@aol.com 

 

Co-Chair Persons: 

Gopinath Jadhav 

Tel# 804-754-2138 

e-mail: gijadhav@aol.com 

Manikoth Kurup 

Tel#804-457-2194 

e-mail: rajakaju@hotmail.com 

Inder Midha 

Tel#804-739-1246 

e-mail: imidha@comcast.com 

 

Members: 

Nilkanth Bhatt 

Tel# 804-364-1396 

e-mail: nbhatt@nbjarch.com 

Rambabu Chirumamilla 

Tel# 804-530-1565 

e-mail: doctorvijaya@hotmail.com 

Surya Dhakar 

Tel# 804-747-1025 

e-mail: dhakar@gmail.com 

Anup Gokli 

Tel#804-754-1445 

e-mail: gokli@aol.com 

Anil Jain 

Tel#804-360-1760 

e-mail: jainanilk@aol.com 

Veena Kukreja 

Tel#804-794-1594 

e-mail: dvkukreja@comcast.net 

Ram Ramachandran 

Tel#804-530-5274 

e-mail: rameena2@yahoo.com 

Ravindra P.V. 

Tel#804-527-8373 

e-mail: pvravindra@yahoo.com 

Jagan Reddy 

Tel#804-530-4686 

e-mail: pvreddyobg@yahoo.com 

Ranjit Sen 

Tel#804-282-3479 

e-mail: ranjitsen@codexinc.com 

T. K. Somanath 

Tel#804-744-3148 

e-mail: tsomanath@aol.com 

Navin Tejani 

Tel#804-739-1447 

e-mail: navintejani@aol.com 

Ram Gupta 

Tel#804-781-1696 

e-mail : ra4gupta@yahoo.com 

 

AUTHORIZATION AGREEMENT 

CREDIT CARD PRE-AUTHORIZATION FORM 

 
I hereby authorize ______________________________________, 

(name of the organization) to charge my credit card for donation to 

the Temple expansion project. The details of my credit card 

company are as below. 

 
Credit card company name: _____________________________ 

Address:   __________________________ 
City:    _____________________________ 

State/Zip   _____________________________ 

 
Credit card number:  _____________________________ 

Expiration date:  _____________________________ 

Amount of Donation:   _____________________________ 

 

Please check one of the following:  

 

 

o Monthly donation 

o One Time donation 

 

 

I understand that this authorization will be in effect until I notify 

Hindu Center in writing that I no longer desire this service, 

allowing it reasonable time to act on my notification.   

 
 

Name:    _____________________________ 

Signature:   _____________________________ 

Date:    _____________________________ 

 
 
 
Please send this form to Mrs. Veena Kukreja; 12004 Bromwich Ct.  
Richmond VA 23236: Tel: (804) 794-1594 • email: dvkukreja@comcast.net 


