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141 Hatfield Road, St Albans, Herts AL1 4JX
Registered Charity No. 275546

Membership Application Form

Name:

Address:

City/Town:

County: P 2 0151 @fe]o (X

Home / Mobile Telephone:

Membership Fee (minimum £5.00/month): £................../month

| pay tax and wish to Gift Aid** all donations: Yes/No *
*Delete as appropriate

Signature™™*: ... Date:

For Office Use Only

Membership No.:

Membership Year:

Board Approval:

**The charity will treat all donations made from 6/4/2000 onwards as Gift Aid donations.
Circling YES above validates this as a Gift Aid Declaration. If you no longer pay tax or change
name or address please notify the charity.

*** | of the above name and address, wish to apply to the Executive Committee of the Islamic
Centre, of 141 Hatfield Road, St Albans for full Membership. | am willing to pay the
membership fee and will abide by all the rules and regulations as stated in the constitution



