THE ISLAMIC SOCIETY OF KINGSTON

@,%% P P.O. BOX 2021, KINGSTON, ONTARIO K7L 5J8
oty oot
ISK Membership Form
Full Name: email:
Spouse's Full Name: email:
Address:
City : Postal Code:
Phone: Fax:

Live-in Parents:
Full Name:

Full Name:

Children Information:

Full Name

DOB (DD/ MM/ YY) | email

A Eal e I

Membership Fee (circle the appropriate one):

Individual membership: $ 50

Family membership:$ 100

Student membership: $ 10

Donation:

Total amount paid $ [1Cheque [] Cash

Signature:

Date:




