MEMBER INFORMATION FORM

Currently a member (circle one):

YES

NO

Name: (Last) ___________________ (First & Middle) ____________________ 

Spouse’s name: ___________________________ 

Names & ages of children: ___________________________________________
Children attending madressa: _________________________________________
Address: _________________________________________________________ 

Phone # HOME: ___________________ WORK: ________________________ 

Cell # ___________________________ E-mail: _________________________ 

- Please make sure you provide us with your home phone # so that we may inform you of upcoming programs via the phone messaging system.

- Would you like to be part of the JIC member directory?
YES

NO
When present at the center, or when attending matters of the center, members agree to abide by the laws of Fiqh-e-Jaffaria and the by-laws of J.I.C. of Kissimmee. By signing this form, members acknowledge that they waive their rights to litigate the Board of Directors and the Board of Trustees in any court of law. Any objections or grievance that may arise will be brought to the notice of the Board of Trustees to be settled.
__________________________________ 

Member signature

J.I.C. MEMBERSHIP:
Family Membership 
$180.00 per year or $15.00 per month

Single Membership
$120.00 per year or $10.00 per month

Please complete the information and either bring it to the center or mail it to: 

Jaffaria Islamic Center of Kissimmee

P. O. Box: 421902

Kissimmee FL 34742-1902
