&

\___/

USMAA Page 1
UNITED SHR!I LANKAN MUSLIM ASSOCIATION IN AUSTRALIA

MEMBERSHIP APPLICATION FORM \b

(Please fill in BLOCK CAPITALS and refer to Page 2 for Instruction)

MEMBERSHIP CATEGORY : (Please Tick The Appropriate Box [X |)

Oordinary Family | / S8tudent affiliate

NAME OF APPLICANT: Surname :- MA’JMC”

other Names z- ll.[\lﬂ‘ll/tfﬁlt%./ 'CV.C../‘:\...................'..

® 9 0 6 8 00 8 A0 LR SO 0N S A ELAEs N L s s 335 s w ooa B8O

N _ 73 e

OCCUPATION < -Sfcioﬁwzs: OBSTET (U%w //Y&HC(L(((/
NV ARRI i b/\

MARITAL STATUS - aels el AE MR/MRS/MISS/OTHERS : .%V...

ADDRESS : R

e 98 s 00000000

e s e U I I I

conimea DY sreess POSTCOBE -

TELEPHONE NO: Residence _ Office —

] y / = %
NAME OF SPOUSE  : LS. NATMmA M AHMotD ...,

© 9 9 9 2 ¢ 0608 9 5 59 S8 8O ST S S S SO LT DO MO G S S 8 s -

CHILDREN :

NAME MALE/FEMALE DATE OF BIRTH

/Jf,gu/-ﬁ 5/\01/)&.«/»/\ F .
MARIM . .Shanax, ... s vl

N
.
3
..

. . .
> ® 5 2 9 T T P LT SN e IO YT IS T e et 000 e st e s 9 P e e
4 ® 6 e 8 40 82 A BT RN TP EPTITEeENSESe e nveooe e o o e s 22 8 8 v v v e

- a -
."W.... DATE : .‘/-_.é—#.—‘./?%....

: YL"’./’.“'.’. PC"\(’"'\{ MEM. NO f:ecevse

NAME OF PROPOSER

J VVI'DATE : f\?;/ L¢/ A

FOR OFFICE USE ONLY

A/PPROVED / _BOT -ARPRROVED BY THE COMMITTEE 3

® 9 0 0§ 0 6 5 C P 0P 0E LSOO RO Y RN

7/(/{ SIGNATURE 3

DFEFSTGNATTON:

« o o
" e e

) it el



IN THE NAML OF ALLLAH THE MOST BENEFICENT THE MOST MERCIFUI
UNITED SRI LANKAN MUSLIM ASSOCIATION IN AUSTRALIA 1 (, S LY
USMAA

APPLICATION FOR MEMBERSHIP

MEMBERSHIP CATEGORY : (Please circle appropriate category)

Ordinary <;‘fami1y‘/’

Student Affiliate
{ANE OF APPEIGANT . vst - roneia eao s nhnn e ssin O

OCCUPATION (Optional).... .t -0z F o b B = e Ty e Sl e S R

ADDRESS

sr aaprr ATV CODATICL
DNoaus, or PR — e e S T R B e R S T A NS DT R e S P T i R B e s S e

NA.HE (S) OF L — N~ I 7N =2
CHTEDREN: = = - wsa== ZELah Cadle SR syl PR DATE OF BIRTH

ko AwWA & ERRENNES - i DATE OF BIRTH

NAME OF PROPOSER

ADDRESS

NAME OF SECONDER

ADDRESS

The above application for membership has been approved by the Executive

Committee

ged

d
r | i s
ror cxecucl

| by

HEMBERSHIP FEE: PAID/DUET $.-..(}:/ff ______ DA E e s s



APPLICATION FOR MEMBERSHIP

MEMBERSHIP CATEGORY : (Please circle appropriate category)
NAME OF APPLICANT .. ... MO HAMED . TRRAHIM .S HACLLDZAN...

OCCUPATION (Optional)

ADPRESS = S S

NAME OF SPOUSE @ ..:zcx:azxn /

NAME(S) OF
BHIBEEIN RS S S SIS S R RS S e 5 A e e e e e e DATE OF BIRTH.....

NAME OF PROPOSER ..PY.:. .\.‘.\';\ .9.\;\;& TGN e e e e

ADDRESS B Aas a8 o S e B o S

wane oF seconper .. M. 7. Mol avd i

ADDRESS

The above application for membership has been approved by the Executive

Committee -
il \ J RO AAry | s
Singed by ... - .‘\. LU(A/ Mb ..................... DATE. . &5l. <. L2 e it

For Executive Committee

(\lo thavae .
HEMBERSHIP FEE: PAID/DUE: e ) S [ R I PATRES . - et o e e e =R



_USBMAA NEWS  Vol.2

USMAA Page 1
UNITED SHRI LANKAN MUSLIM ASSOCIATION IN AUSTRALIA
—A
MEMBERSHIP APPLICATION FORM e
(Please fill in BLOCK CAPITALS and refer to Page 2 for Instruction)

MEMBERSHIP CATEGORY : (Please Tick The Appropriate Box |X |)

NAME OF APPLICANT: SUrname := ...

Other NamesS = ccceescvscscccse

e o s e s 0000000000000

' EEEEEEE RN R I RN EC R BN R BT A B A B R B I

OCCUPATION : ....I‘I.._O..lQ....‘...‘....

INALE
MARITAL STATUS 3 JOMNALE MR/NRS/MISB/OTHERS 1 .....

ADDRESS

LR L B B R B B B L B B B

TELEPHONE NO: Residence : _ Office t.cccccccncss

mop SPOUSE 3 @ 9 9 99 09 SO P8 80 B 0SSP OO LOe NN CeSSNERS e

'TEEEEEE IR IR R R B R B B B B B I

i/ he 24/\ /D J'CC/

® 9 9 9 9 08 e 800000 0B 000N ENNRERRIRRARNINNNODS
CHILDREN :

NAME MALE/FEMALE DATE OF BIRTH

10 0600 0 0P e PSR BELRB LSRN0 L B e o000 0BR8N
2' © 9 08 02 9 8 09 eSSV LI E ST ETE TS scs s omvaes e 900 e s e s e as
3 ® 9 9 9 0 e e 0 P S8Rt EBs e ee s 009 e es e s s es s o0
‘ U6 S0 0 et s NTRERPR PR ECERTC S e 2 e 00000 oo s s nace e

P'S .»/wawl

L R A — - « s e 0000 0 DATB : ..1%["’.1}.....
SIGNATURE OF APPLICANT

S
2 NAME OF PROPOSER >R\/“‘”fc“‘£’ MEM. NO Z.ceccon
S

pATE : ...JLUi3. ..

- SIGNATURE |OF PROPOSER
= NAME or S E€comide 3 M- by TEMAB 516 ~vaTute

FOR OFFICE USE ONLY ’
H . /th\,tme '

APPROVED / NOT<APPROVED- BY THE COMMITTEE f...ccccccccccccas

QP ,@\Y‘? PR 1. il ol s i BIGNATURE : ccvoveecesancans
(/) yl) knptiaz/aplican.doc DESIGKATION: A EEEE RN

C

“, S/f} /
; 1
/

e e €7

UNITED SHRI LANKAN MUSLIM ASSOCIATION IN AUSTRALIA



52

Jr-f\' & K‘,v.r'..‘\.

| &

APPLICATION FOR MEMBERSHIP

MEMBERSHIP CATEGORY: (Please circle appropriate category)

NAME OF APPLICANT

OCCHPATION. (Optional)........cuwsconesissios smamn=l=22ssneimsssozonghaeyseias

ADDRESS - I - o <o st oo ms mi i &7 o1 o 2

NAME OF SPOUSE .- --ccceeccnecnnnn e o N e .o yova e baRstiareponcle Shaly s
NAME (S) OF -~
CE e DR BN T R e e = =i o S NATE NF RTPTH
=TSR SR B o B e, T S o S s s 8 DATE OF BIRTH...--%...
.................................. DATE OF BIRTH .- - .....
NaME oF pROPOSER .. MY M. o Q‘L’Q’\M""" A P e
ADDRESS

NAME OF SECONDER

ADDRESS I s 2 <o a4 o s m e wcm cnifmsfe
S

The absve application for membership has been approved by the Executive

For Executive Committee

MEMBERSHIP FEE: PAID/DS&: o . DATEL . . i ohmm = o s s s mee =



.'_Pﬁgeé 10 l

usm NEWS = Vol.2

')

USMAA Page 1 [\’7‘5

7
A,

Meshrrt

o5,

UNITED SHRI LANKAN MUSLIM ASSOCIATION IN AUSTRALIA
MEMBERSHIP APPLICATION FORX
(Pleasa fill in BLOCK CAPITALS and refer to Page 2 for Instruction)

MEMBERSHIP CATEGORY : (Please Tick The Appropriate Box |X |)

Crdinary l Family

X Studsnt

NAME OF APPLICANT: Surname :-

Other NamesS := ..ce

Affiliatas

FARoUQUE

)
A1

9 P9 9P PP OO GO OSGSERNLIOCOOOSOSNGOESIOSEOIOREREES

Ny MolAMMED D ubAIR

0 0 00 000 OO OO HNOBBEBLEBOSOOENDLE

"M EEREEEEE I I AR R R R R A R B R B R B B B B O L

OCCUPATION T e o

M,

MARITAL STATUS : V‘”W( T

ADDRESS H .o

e e

.

LAAALV L L

A/ LA

= Ly A ir)

L

e "o e s e et @0 0000838 s000s0

MR/MRS/MISS; OTHERS I .....

LI LB B

POSTCOI

Sffice

NMB OF SPOUSE H ® © 0 068 8 00 P8R 9 9900000 RB SNSRI IR EOOOES SN

© 9 0 0 0 00 0 F 0 PO OOV OOOEELOSOENNINOLGLNnS

CHILDREN §uwwdes (€ npta0)

NAME

1. LK

2. :l:f":::::::::::::f:.. k2Ll R .
3 M-‘WB%.-..-..-....-... IUQDM:.. LRI
4 ooonskelo-..oooctooonuon o-aoop--c

® 99 908000000 PNBEIBLBENOIORQSOOPRNRNDN TS

MALE/FEMALE DATE OF BIRTH

SIGNATURE OF APPLICANT
DR . YoosuF cadeR

o

DATB : -"0/0"00'0.

i\, »\ NAME OF PROPOSER: S 0 5 5 0 3 B 0T O P00 YN m. Ho :...I'..
S
(_“ } //‘I \)
% S e DATE : 7
s § SIGNATURE OF PROPOSBER
N NAME 0F Sccondesr MRS GINEEMA TOKH 1y[¢/ g3

FOR OFFICE USE ONLY

M L»W\J&W

APPROVED / ROT=EPEROVED BY THE COMMITTEE 8.................

" EEEEEREEEEENRER IS NI IS SRR R R N B B L B B B B B B L

l.-....oo.-....s---.-..u-o-o'o...oo-.oulu..o.l.t'...

g .
DATE : ",\\.q

imptiaz/aplicati.doc

BIGMTURB : S 98 e 0000 RRE OO SN

DESIGNATION:

UNITED SHRI LANKAN MUSLIM ASSOCIATION

2S99SO PPN N B OS

IN AUSTRALIA






