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Charitable Organization Business Number 85965 1275 RRO001
Ontario Non-profit Corporation Number 1622968

Email: kma_kanata(@yahoo.com
Website: www kanatamuslims.org.





Membership Form 
Date: Day __/Month ___/ Year______
First Name: _______________________ Family Name: _______________
Do you want to be a paid member Yes   □    No □
* Paid members have right to vote and contest for board of directors’ and executive committee’s elections
Home Phone Number ________________________ Cell: _________________
Street Address: ________________________ Apartment/Unit: ____________

City ________________________________ Postal Code: ____________

Email Address: _____________________

Membership Payment

$100.00    □      per year

$1000.00    □      life

$10 to Add spouse     □      
First Name: _____________ Family _______ 




$10 to add each child □ 
  

*Each child should be 16 years or old                                                                                                

First Name ___________________ Last Name _______________ Paid □
First Name ___________________ Last Name _______________ Paid □

First Name ___________________ Last Name _______________ Paid □

First Name ___________________ Last Name _______________ Paid □
First Name ___________________ Last Name _______________ Paid □
First Name ___________________ Last Name _______________ Paid □

Total   paid ______________ 



http://www.kanatamuslims.org*Membership fee can be paid on line at KMA web site 
