
 

AL-BAAQI FOUNDATION INC. 
200-1950 Broad Street, Regina, SK, Canada S4P 1X9 

Tel: (306) 569-7773, E-mail: info@albaaqi.ca, Web: www.albaaqi.ca 

 
 

MEMBERSHIP APPLICATION FORM 
 
 
I, _____________________________________, apply for membership in the AL-BAAQI MASJID that is 
registered under the AL-BAAQI FOUNDATION, a not-for-profit corporation, in accordance with the 
Articles of Incorporation, Constitution, By-Laws and Policies of the AL-BAAQI MASJID FOUNDATION. 
 
I agree on my behalf to comply with and be bound by the Articles of Incorporation, Constitution, By-
Laws and any amendments to either and the Policies, Rules, and Regulations adopted at any time by 
the Corporation in accordance with its Constitution and By-Laws. 
 
I agree to pay ($20.00) membership dues in the amount fixed by the Board of Directors of the 
Corporation in accordance with its Constitution and By-Laws, now and for each succeeding 
membership year, in advance, so long as this membership remains in effect. 
 
I agree to release and hold harmless the Corporation, its Officers, Directors, Employees and Agents 
and each of them from any claims, demands or actions I may have against them because of this 
application, or subsequent acts or omissions by them rejecting, suspending or terminating my 
membership. 
 
Name: ______________________________________________________   Gender   ______M   ______F 
 
Address: _____________________________________________________________________________ 

Street      City   Province      Postal Code 
 
Telephone No.: (      ) ________-___________________    Cell No. : ( ) _________-__________________ 
 
E-mail: _____________________________________    Date of Birth: _______-_______-_____________ 
 
[ ] Regular Member (age 18 and older) 
[ ] Junior Member (15 to 17 years old, non-voting, no fee is required) 
 
 
Signature: __________________________________    Date: _______/________/_____________ 

 
 

Do Not Write Below This Line 
Date Received: _________________________ Date Submitted: ____________________ 
Final Action: ___________________________ Date:______________________________ 
Amount Paid: Credit Card______ Cash ______ Check (NO.________________________) 
 
 


