IDARA-E-JAFERIA, INC

P. O. Box 881, Burtonsville, MD 20866

MEMBERSHIP FORM

Circle One: Renewal / New Member


LAST NAME:  _________________   FIRST NAME: _______________________

ADDRESS:  ________________________________________________________
CITY: _____________________________

STATE: ____   ZIP: _________     TEL: (       ) ________ ____________

How long have you lived at the above address: Year ____   Month ______

Email: ________________________________

(Announcements will be made via email.)

Please circle one:

Single Membership:   $120.00
Family Membership:  $180.00 
Other Donation:

School: $______________
Idara’s Operation: $_________________

Building: $_____________
Program & Niyaaz: $________________

New applicants – Please provide two references from Washington area Jaferia Community. 

1.  Name: ________________
Tel: __________________

2.  Name: ________________
Tel: __________________

Other family members:

Spouse: _________________

Children: 

1. Name:  _____________________________2. Name:  ________________________

3.   Name:  _____________________________4. Name:  ________________________

Suggestions/Comments:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applicant’s Signature: ____________________________

Idara’s Approval: _____________________

(Board of Director)

Circle appropriately for Idara’s Directory – Publish your name & address:  Yes:
No:
