HUSSAINI ASSOCIATION OF CALGARY

MEMBERSHIP APPLICATION FORM

e Please make sure ALL the information is complete and accurate

e  We would expect to know you in person

e  You are required to provide references of 3 active members. If you do not have that information, please
contact a member of the executive committee.

Please check one of the boxes for the type of membership you are applying for:

[ Family [ Individual || Student | Senior

Applicant:

Spouse:

Name and Ages of Children Under 18 (For Family Membership):
1. 2.
3. 4.

Address:

City Province Alberta Postal Code

Home Phone: Cell Phone:

Email:

Occupation:

References:* As per Hussainia Constitution Article 6, Section 2, Active Member, is a Shia Ithna-Ashari
Muslim with Figah-e-Jafaria ideology of practices, who has been in good standing (in dues) for a minimum
period of two consecutive years. A new member must be nominated by 3 Active Members. Please provide
references of three (3) current active members of the Association

ACTIVE MEMBER NAME PHONE NUMBER MEMBERSHIP #

* Mandatory Fields

Signatures: ..., Date: ....oooviiiiiinns
2024 Fee Schedule For Office Use Only
F iIv: $350 Recommended By:
amily: EC Member Name: .....coooeiieveeciieeceicee et Initials: ..ccooevvenenne.

Individual: $175 .
Student:  $100 APProved BY: ..o Initials: ...ccoocenenee.

Senior: $150 Dues Paid s ................. (CSH /CHK /DD / Pay Pal)  Date .....cccccooruuurremrruserrnnes
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