Islamic Society of Central Queensliand Inc (ISCQ)

Reg. No 1A 32072
In the name of Allah, Most Gracious, Most Merciful

PO BOX 1208, 132 Kent Street, South Rockhampton, QLD 4700, AUSTRALIA

MEMBERSHIP REGISTRATION FORM

SECTION |: MEMBER CONTACT INFORMATION

TITLE OMr [IMrs [Miss [OMs [] Other, specify:
FULL NAME
GENDER MALE [] FEMALE: []
ADDRESS

TELEPHONE (W)
SUBURB TELEPHONE (H)
STATE MOBILE
POST CODE E-MAIL

Permission: Can we disclose your contact information to other Muslim Community in Australia or to the Australian
Government Department(s) (if require)? Yes [ No[O

SECTION 2: MEMBERSHIP TYPE AND PAYMENT DETAILS

MEMBERSHIP TYPE | DESCRIPTION JOINING FEE (Per Year) .'I’.':zse
Member Family AUS 20 O
Single AUS$ 10 O

Methods of Payment:

O Cash
M Direct transfer to ISCQ Bank Account details as follows:

Account name: Islamic Society of Central Queensland Inc.
Name of Bank: National Australia Bank Limited

BSB Number: 084905

Account Number: 558288525

We regret that we do not have online payment facilities and automatic payment receipts system tied to our account set up as yet, and so we
strongly advise that when paying into the ISCQ account, you include your name as shown on the membership form.

O Bank Draft made payable to: Islamic Society of Central Queensland Inc.
Please post to: PO BOX 1208, South Rockhampton, QLD 4700

Declaration: | hereby promise to abide-by all the rules & regulations as set forth in the constitution of ISCQ. The
society can cease my membership if | do any act against its constitution.

SIGNED

(or write name here) DATE

FOR ISCQ USE ONLY:

Membership No. Date Approved




