ISLAMIC SOCIETY OF DARWIN

Membership Application * Required Field

*First Name

*Last Name

*Home Address

*Arrival in Darwin *Month: *Year:

*E-mail Address

*Telephone/Mobile

Eligibility

Please carefully read the Membership Policy available in society website:

* 1 Male O Female
*Age Group (years): 0 18—-29 [O030-39 040-49 0O50-59 0 60 and over
*Residential status: O Australian Citizen O Permanent Resident O Other

Would you like to listed in the ISD email group Yes/No
Donation (Optional) $
The information | have provided above is true and correct at the time of the application.

Signed : Date:

*Proposed by Name & Membership No.

*Seconded by Name & Membership No.

For Official Use Only

Form received on:

Donation Received Receipt Number:

Approved O Yes O No, Reason:

Membership number

Chair of Review Committee | Name:

PO Box 41151 Casuarina NT 0811 - 53 Vanderlin Drv, Wanguri NT 0810 Tel: +61 8 89450390 info@isod.org.au
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