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Signature of the Applicant: _________________________________________  Date: ____/____/2011 

 
Membership Number: ___________   
First Name: ____________________________________  Last Name: ____________________________________ 
Contact:  _______________________________________ Email Address:  ________________________________  
Can you volunteer at the masjid:   YES      No     Hr/wk: ________ 
Announcement mode (Circle all that applies):   
(Friday Prayers)  (Sunday School)  (Email)  (Website) (Text Messaging) (Phone) 

Do you have the authorization to request the announcement?   Yes No 
(NOTE: Please respect privacy of the person you are requesting announcement for) 

Details:  
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

OFFICIAL USE ONLY: 
Announcement Reviewed: ____/____/2011    Announced?  Yes No 

Notes: ____________________________________________________________________________________
            


