
Islamic Association of Nova Scotia
www.islamnovascotia.ca

Masjid Address: Mailing Address:
42 Leaman Drive 287 Lacewood Drive
Dartmouth, Nova Scotia Box 103-136
Canada B3A 2K9 Halifax, Nova Scotia
Ph: (902) 469-9490 Canada B3M 3Y7

MEMBERSHIP REGISTRATION FORM
Year _____

Please fill this form completely and return it with your membership fee to any member of the Executive
Committee or mail it to the above address. All donations are tax deductible and a receipt will be issued.

Last name _______________________ First name __________________________

______________________________________________________________________________
Home Address City Postal Code
______________________________________________________________________________
Occupation/Profession

Phone Number: ( ___ ) ____________ E-mail: ____________________________

Spouse’s name ___________________ Number of Family Members ___________

Children:
Given Names Date of birth (D/M/Y) Male/Female
___________________ __________________ ________
___________________ __________________ ________
___________________ __________________ ________
___________________ __________________ ________
___________________ __________________ ________ (Additional names at the back)

Membership Type (please check one): Family = $100 Single = $50 Student = $25
---------------------------------------------------------------------------------------------------------------------

DONATIONS

� Membership $ ________
� Imam/Madrassa Fund $ ________
� Dartmouth Masjid $ ________
� Truro Masjid $ ________
� Truro Cemetery $ ________
� General $ ________

TOTAL DONATION: $ ________

Signature: __________________________ Date: ___________________

A donation of $50 per month by each family is recommended to cover the costs of maintaining the
Dartmouth masjid, the Truro masjid and cemetery


