ISLAMIC
CENTRI
6508 Winston Churchill BlvdMississauga Ontario L5N 3W4

MEMBERSHIP APPLICATION
Date:

To: The Board of Trustee’s
Meadowvale Islamic Centre Inc.

I wish to become a member of the Meadowvale Islamic Centre Inc.

Surname:

First Name:

Address:

City: Postal Code:

Date of Birth

Telephone: (Res) (Cell)

Email:

Special Interests:

Volunteer Profile:

Donor: |:| Volunteer Service: |:| Classes: |:| Masjid Programs/Events; |:|
Year joined organization:

Briefly describe your participation in the Meadowvale Islamic Centre:

I hereby declare to uphold, abide by and follow the Rules and Regulations of the constitution, and
By-laws Meadowvale Islamic Centre.

(Signature of the Applicant)

*hkkkhkkhkhkhkkhhkhkkhhkkhhkhkihkkhkhihkihhkikik

Administration purpose: Do not fill out below line

Approved by the Board of Trustees: Date:

Note: - Membership dues are for one year , and will start from the date of payments. Membership dues can be change from time to
time by Membership and nomination committee. (Revised August 11, 2008)



