The Islamic Association of Saskatchewan, Regina (IAOS)
3273 Montague Street, Regina, SK, S4S 178

B: (306) 585-0090
n =: jaos@iaosregina.com
DE WWWw.iaosregina.com

=— IREGINA

MEMBERSHIP APPLICATION FORM

PLEASE PRINT (USE CAPITAL LETTERS) SEND COMPLETED FORM TO [AOS@IAOSREGINA.COM

APPLICANT: FIRST NAME: LAST NAME:
ADDRESS: SK
UNIT# 123 STREET NAME CITY PROVINCE POSTAL CODE
CONTACT: EMAIL ID: PHONE #:
PLEASE FILL IN SPOUSE’S INFORMATION IF APPLYING FOR FAMILY APPLICATION
SPOUSE: FIRST NAME: LAST NAME:
CONTACT: EMAIL ID: PHONE #:

MEMBERSHIP TYPE (PLEASE CHECK ONE OPTION)

D FAMILY MEMBERSHIP (REFERENCES AND DECLARATION REQUIRED, DUES: MINIMUM $40/MONTH)
(] INDIVIDUAL MEMBERSHIP (REFERENCES AND DECLARATION REQUIRED, DUES: MINIMUM $20/MONTH)

D MAINTENANCE CONTRIBUTION ONLY (NO REFERENCES OR DECLARATION REQUIRED, SKIP TO EFT SECTION)

PLEASE PROVIDE TWO REFERENCES FROM IAOS MEMBERS IN GOOD STANDING, OR CONTACT THE BOARD IF UNABLE TO DO SO

REFERENCE 1: FIRST NAME: LAST NAME:
CONTACT: EMAIL ID: PHONE #:
REFERENCE 2: FIRST NAME: LAST NAME:
CONTACT: EMAIL ID: PHONE #:
DECLARATIONS: PLEASE CIRCLE OR TYPE YOUR RESPONSE
| AM A MUSLIM OVER THE AGE OF 18 [YES/NO]
| AM A CITIZEN OF CANADA OR A PERMANENT RESIDENT OF CANADA [YES/NO]
| RESIDE IN SASKATCHEWAN [YES/NO]
| HAVE READ THE CONSTITUTION AND BY-LAWS OF IAOS REGINA INC
AND AS A MEMBER, | AGREE TO ABIDE BY AND SUPPORT THEM [YES/NO]

EFT AUTHORIZATION (REQUIRED FOR ALL MEMBERS)

AUTHORIZATION AMOUNT: $ PER MONTH (PLEASE INCLUDE THE MEMBERSHIP AND/OR MAINTENANCE CONTRIBUTION)

| HEREBY AUTHORIZE ISLAMIC ASSOCIATION OF SASKATCHEWAN, REGINA (IAOS) TO INITIATE MONTHLY WITHDRAWALS OF ABOVE
NOTED AMOUNTS FROM MY BANK ACCOUNT PROVIDED BELOW.

BANKING INFORMATION: (OR ATTACH DIRECT DEPOSIT FORM / VOID CHEQUE)

NAME ON ACCOUNT INSTITUTE # TRANSIT # ACCOUNT #

Applicant’s Signature: Date:

NOTE:ALL APPLICATIONS ARE SUBJECT TO BOARD APPROVAL
PROOF OF SASKATCHEWAN RESIDENCY, CANADIAN CITIZENSHIP/PERMANENT RESIDENCE MAY BE REQUESTED BY THE BOARD
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